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..Petrolagar 


The mild action of Petrolagar helps relieve bowel 
distension after surgery and aids in the restoration 
of normal Bowel Habit Time. 

For physicians’ convenience, Petrolagar is avail- 
able in the economical Hospital Dispensing Unit—a 
quantity sufficient for the average ten day period of 
confinement. It is pleasant to take—not likely to 
leak like plain mineral oil. 

Prescribe Petrolagar for hospitalized patients. It 
contributes to their comfort. 


Petrolagar... liquid petrolatum 65 ce. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 ce. 


Petrolagar Laboratories, Inc. * 8134 McCormick Boulevard ¢ Chicago, Illinois 
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This page is the fifth of a series on vitamin deficiencies presented 
by the research division of The Upjohn Company because of the 
profession's widespread interest in the subject. A full color, two- 
page insert on the same subject appears in the April 27 issue of 
The Journal of the American Medical Association. 


Nerve degeneration 
caused by vitamin B1 
deficiency. Marchi 
method of staining, 


One of the specific lesions re- 
sulting from thiamin deprivation the fasciculi. (At right) 
consists of degenerative changes 
in the myelin sheaths of nerve 
fibers. In peripheral nerves, the 
myelin breaks down into small 
globules and finally disappears, 
and the axis-cylinder undergoes 
atrophy and fragmentation. De- 
generation has been described 


Nerve degeneration in 
same patient. Weigert 
stain; normal myelin 


also in the spinal cord, especially 
in the posterior columns and 
anterior and posterior nerve roots, 
and in the posterior spinal gan- 
glions and the anterior horn cells. 


sheaths in the micro- 
scopic section appear 
dark blue; degenerated 
nerve fibers do not take 
the stain. (Courtesy of 
H. M. Zimmerman, M_.D., 
Yale University School 
of Medicine and the 
New Haven Hospital.) 


The Neurologic Manifestations of 


Above, peripheral 
neuritis of nutritional 
etiology; note limited 


Vitamin B, Deficiency 


Tre early manifestations of vitamin B, defi- 
ciency affecting peripheral nerves are pain 
and burning along the involved sensory 
neurons and impairment of motor nerve func- 
tion. If the deficiency remains uncorrected, 
fragmentation of the axis-cylinders of motor 
nerves follows, leading to further loss of 
function and atrophy of the innervated 
muscles. Administration of thiamin chloride 
over a prolonged period slowly produces 
regeneration of the involved neurons. If com- 


plete degeneration of cells and axis-cylinders 
in the central nervous system has 


dorsiflexion. At right, improvement in dorsiflexion 
after two and one-half weeks of thiamin chloride 
therapy. (Courtesy of Henry Field, Jr., M.D., Uni- 


versity of Michigan.) occurred, regeneration cannot take place. 
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SUPPORT WITH BRACE FOR THE LOW BACK 


Cs on the increased likelihood 
of patients with spondylolisthesis lesions to suf- 
fer from industrial low back injury and on the 
pathology and symptoms of such injuries, an 
orthopedic surgeon* in a recent article con- 
tinues, as follows: “. .. one begins by putting 
the patient to bed for anywhere from a few days 
to two weeks. Physiotherapy is used to give re- 
lief from pain and to strengthen the muscles 
of the back. Sometimes it is well to assure rest 
to the injured back by immobilization in a 
plaster jacket. When the patient gets out of 
bed one must provide him with a low back belt 
if the symptoms have been mild, or with a spinal 
brace if rigid support is needed. If, in spite of 
prolonged conservative treatment, the pain and 
weakness in the back and the disability continue, 
one must realize that permanent internal fixa- 
tion is required.” 


CAMP LUMBOSACRAL SUPPORT 


The Camp spinal brace (illustrated) is ‘ 

made of spring steel and comes in varying 
lengths; twelve, fourteen, sixteen and eighteen 
inch lengths. 

According to the surgeon’s preference, the 
brace may be used to extend over the curved 
lumbar spine in a straight manner or may be 
fashioned to fit the curve of the spine. 

The brace may be incorporated in any of the 
Camp side-lacing, orthopedic supports. 


*Samuel Kleinberg, M.D. 
New York State Journal of Medicine 
Volume 39, September 15, 1939 


S. H. CAMP & COMPANY 


JACKSON, MICHIGAN 
Offices in: New York; Chicago; Windsor, Ont.; London, Eng. 
World’s largest manufacturers of surgical supports 


CAMP SPINAL BRACE 
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. . . used under proper supervision 
lengthens lives of diabetic children 


Keep Cool 
ake Careful? 

& Sons. 


\ 


Prior to the discovery of Insulin, diabetes in a child 
led to severe restrictions in his mode of life and, in most cases, 
an early death. Today, in contrast, there are hundreds of happy, 
active diabetic children—leading practically normal lives with 


the aid of Insulin. 


More institutions, more physicians, and more patients are 
using Insulin Squibb and Protamine Zinc Insulin Squibb than ever 
before. They rely on the quality and —y of these 


Squibb Products. 


INSULIN SQUIBB—An aqueous solu- 


tion of the active, anti-diabetic principle 
obtained from pancreas. It is accurately 
assayed, uniformly potent, carefully 
purified, highly stable, and remark- 
ably free from pigmentary impurities 


- and proteinous reaction-producing sub- 


stances. Insulin Squibb of the usual 
strengths is supplied in 10-ce. vials. 


PROTAMINE ZINC INSULIN Squibb 
Insulin Squibb to which protamine 
and zinc have been added. The 
product is carefully assayed and 
conforms to the specifications of the 
Insulin Committee, University of 
Toronto. 

Protamine Zinc Insulin Squibb, 40 
units perce.,is available in 1 0-cc. vials. 


SQUIBB & SONS. NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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THE DIABETIC’S DOLLAR 


Now Goes 28 Times Further 


@ Since April 1, the diabetic can buy as much Iletin 
(Insulin, Lilly) for 3.5 cents as he purchased in 1923 
for $1.00. Thirteen reductions in the price of Iletin 
(Insulin, Lilly) have resulted from large-scale production 


and improvement in marketing facilities. 


ELI LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U.S.A. 
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ROSE OPERATION 
REPAIR OF THE TRIGONAL 
MUSCLE* 


(Incontinence in the Female ) 
F. W. Matassarin, M.D. 


Wichita, Kansas 


Incontinence of urine in the female is a very 
common disorder. It is of varying degrees from an 
occasional dribbling to a complete incontinence. It 
is more frequent in women of middle age and be- 
yond. These women have usually been told that noth- 
ing can be done and have grown accustomed to 
bearing this discomfort; and unless specifically ques- 
tioned, do not mention it. In Schaumann’s Gyneco- 
logical Clinic in Philadelphia, ten to twenty per cent 
of the women entering the clinic have dribbling 
with complete incontinence in one to two per cent; 
six to eight per cent being in nulliparous women 
(Higgins). In ninety per cent of these women a 
repair of the cystocele and perineum will give the 
desired relief but the other ten per cent are not re- 
lieved of their dribbling and many, though relieved 
of the incontinence, still have a marked dysuria. 

Incontinence must be differentiated from frequen- 
cy and urgency. In the former, there is no desire to 
void at the time of the loss. 

The severity of the incontinence may be a dribbl- 
ing of urine on coughing, laughing or straining, to a 
continual emptying of bladder when patient is on her 
feet; either of which is very annoying and at times 
definitely embarassing. 

The cause of this disturbing situation is said by 
Johnston, of Toronto, to be due to a laceration of 
the sphincter urethral muscle, and his repair is a 
dissection and suture of this muscle. Following this 
type of operation there is at times a loss of small 
amounts of urine. In 1936, Rose and Royston of St. 
Louis, showed by cystoscopic examination that the 
cause of the failure of cures was due to the lack of 
repair of the trigonal muscle. Thus the main factor 
in this group of cases is a shearing off of the trigonal 


*Presented before the Sedgwick County Medical Society April 18, 
1939, Wichita, Kansas. piles 


muscle at or near the internal sphincter. Just how 
this causes symptoms, I will discuss later. 

These unfortunate women, besides bearing the 
discomfort of the dribbling, also, usually have diffi- 
culty starting the stream. 

The causes of incontinence may be cystocele, lac- 
eration of trigonal muscle, relaxation of the vesical 
sphincter, neurologic lesion, vesico-vaginal fistulae 
and trigonitis. 

Often during the second stage of labor the head 
is allowed to batter against a full bladder and then as 
the head descends the bladder is caught between it 
and the symphysis; thus causing the injury. This may 
be prevented by catheterizing the woman before de- 
livery and by retracting the bladder up under the 
symphysis with fingers as the presenting part de- 
scends. 

The purpose of this paper is to emphasize the fact 
stressed by Dr. Rose, that in order to get good results 
in all cases the woman should be cystoscoped pre- 
liminary to operation and evidence of laceration of 
the trigonal muscle noted. Often this being a condi- 
tion associated with little if any cystocele. 

We all know the anatomy of the female pelvis 
with the importance of the pubocervical fascia being 
intact and thus maintaining the normal relationship 
of the cervix and bladder. Very little was known 
about the anatomy of the trigonal muscle and its 
relationships until the work of Van Duzen and 
Looney, of Baylor University. 

Figure No. 1 shows the trigonal muscle which is 
located at the base of the bladder and is a thin sheet 
of muscle, triangular in shape, bounded above by 
Mercier’s bar and below by the internal urethral 
orifice. The fibers of this muscle pass through the 
orifice and loop to attach to the posterior wall of the 
urethra for a distance of about one-half its length. 
The thickened lateral margins of this muscle have 
been named Bell’s muscles. The trigonal muscle has 
a smooth adherent mucous membrane covering which 
thus gives a smooth firm platform, even if the rest 
of the bladder wall is in folds. 

Normally, we find the ureteral orifices approxi- 
mately three cm. apart and three cm. above and be- 
hind the internal sphincter with the length of the 
urethra being one to one and a half inches long. 
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According to Van Duzen and Looney, the internal 
sphincter is composed of; 

“two portions, namely inner and outer, the 
most internal fibers form a complete sphincter 
around the internal orifice of the urethra, and 
the outer portion of the inner bundle appears 
to loop partially around the urethral orifice. 
The outer portion of the sphincter lies external 
to and somewhat below the inner portion.”* * 


Fig. 2 


Fig. 1—Anterior view of bladder showing trigone. (From 
Kelly & Burnam). 


These fibers starting on the posterior wall extend 
on each side of the urethral orifice to its anterior 
surface. 

“The external portion extends down the 
urethra to the urogenital diaphragm. Thus we 
have a loop muscle arrangement extending from 
the internal sphincter bladder surface to the 
urogenital diaphragm, and it is through this 
aperture that the trigonal muscle passes to be 
attached in the uretha.” + 
Young has shown that the mechanism for the 

opening of the internal sphincter is the downward 
pull of the trigonal muscle as it passes in the form 
of a bow through the weaker arcuate muscle which 
forms the internal sphincter. In sketch A of Figure 
No. 2, we see the normal position of the normal 
trigonal muscle as it passes through the internal 
sphincter. The diagram B shows the direction of the 
force and the angle of muscular traction present 
during voiding. C. demonstrates the normal mechan- 
ism for the opening of the internal sphincter, show- 
ing the contracting trigonal muscle exerting its 
downward pull on the internal sphincter, thus open- 
ing it. The last sketch, D shows clearly the condition 
with which we are dealing. The trigonal muscle is 
seen to be shorn off at a point behind or at the place 
where it passes through the internal sphincter. From 
this it is easily seen that any contraction of the 
major portion of this muscle will in no way effect 
the relaxation of the sphincter, rather the release of 
the downward pull will cause a spasm of this circular 
** Technique of Drs. Rose and Royston (‘‘A New Operation for 


cystocele’’) . 
+ Diagrams after Rose & Royston. 
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muscle on attempt to void; thus resulting in an irri- 
tability of the bladder and a delay in starting the 
stream plus straining. The bladder irritability tends 
to make more spasm and we thus have formed a 
vicious cycle. 

In these cases where the trigonal muscle is torn, 
the cystocele, if present, is below Mercier’s bar while 
in those cases where the cystocele is above this bar, 
usually, any well done colporrhaphy will bring the 
desired results. 

In order that we may diagnose this condition, a 
cystoscopic examination of the bladder is essential. 
After introduction of the scope, with the bladder 
filling slowly with water, the patient is asked to 
strain down and we note whether or not there is 
any cystocele present and its relationship to Mercier's 
bar. It is also important to watch if the sphincter will 
depress quickly and in unison with the contractions 
of the trigonal muscle as the patient attempts to 
void. It is also important to see if there are any con- 
tracting torn ends of the trigonal muscle present, 
if the internal sphincter is relaxed or spastic, if any 
diverticulae are present, if there is any trabeculation 
of the bladder denoting an early case while those of 
long standing have thin atrophic bladder walls. It is 
also a good idea to estimate the distance from the 


Pig: 1 


Fig. 2—Schematic modifications after Van Duzen, from 
Young’s urology. (A) shows the relationship between the tri- 
gonal muscle and internal sphincter, (B) shows the angle of 
traction during voiding, (C) shows mechanism for opening 
— (D) shows the result of laceration of the trigonal 
muscle. 


internal sphincter to trigonal floor during height of 
bladder contraction. This distance is increased in 
these cases because of failure of sphincter to depress 
with the main portion of the trigone. 

As this is an old syndrome and very bothersome 
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there have been numerous operations devised for its 
cure. Let me list a few of the more outstanding: 

The earliest was an injection of paraffin under 
the mucosa surrounding the urethral orifice to nar- 
row its lumen. Next, was the encircling of the ure- 
thral orifice with a silk suture for the same purpose. 
For the more severe cases an attempt was made to 
transplant the pyramidalis muscles to form a new 
sphincter and if this failed the ureters were im- 
planted into the rectum. Up to the time of Rose's 
paper, Kelly’s plication operation had been most 
successful. 

The purpose of the Rose operation is then to 
unite the torn ends of the trigonal muscle so as to 
restore the function of the internal sphincter and 
bladder. 

This operation is done in the following manner.* 
Drs. Rose and Royston use twilight sleep and local 
anaesthesia of one-half per cent novocaine as they 
believe it facilitates the dissections of the tissue. It 
may be done, also, under a general or spinal anaes- 
thetic. 

The incision is an inverted T through the anterior 
vaginal wall from cervix to a point 1 cm. from ex- 


Fig. 3—(X) merks site of the ureteral orifices, (1) & (2) 
are. the anterioposterior sutures, (3) is a deep mattress suture. 
Catheter should be removed before tying sutures. 


ternal meatus. The vaginal flap is dissected from the 
bladder being very careful to avoid injury to the 
urethra. The bladder is then freed from uterus by 
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blunt dissection. The base of the incision is now 
carried far enough laterally to expose the base of 
the broad ligaments. A No. 18 french, pezzar catheter 
is inserted into the bladder. Traction on the catheter 
will clearly mark the site of the internal sphincter, 
just in front of the bulbous tip. Using 00 or 000 
chromic catgut on a fine curved intestinal needle 
take a deep bite anteroposteriorly in the tissues close 
to the urethra approximately three-fourths of an inch 


~~ 


mal wall closed 
with interrupted 


Fig 


Fig. 4—Kelly’s Plication Operation (after O’Conor). 


behind the internal sphincter. Emphasis is placed 
on carrying the suture anteriorly to within 1 cm. 
of the meatus. Care must be taken not to carry this 
suture too far posteriorly, to obstruct the ureteral 
orifice which is normally 3 cm, behind the internal 
sphincter. This suture is not tied at present. Now, a 
similar suture is placed on the opposite side. If the 
cystocele is marked, a third similar suture should be 
placed in mid-line. These sutures will restore the nor- 
mal axis of the urethra. 

A deep mattress suture of the same material is 
then placed to reinforce the internal sphincter and 
fix it to the trigonal muscle. The pezzar catheter is 
removed before any of these sutures are tied. (see 
figure 3). 

With No. 1 chromic the fascia is brought together 
and reinforced with another row of sutures. The 
bases of the broad ligaments are sutured anteriorly 
to cervix, thus elevating it. The redundant vaginal 
mucosa is trimmed away and the incision sutured 
with No. 1 chromic. 

Unless the cystocele is very marked there is no 
reason for the use of a retention catheter, however, 
if one is used it must be introduced carefully and 
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removed after five to seven days with exceeding care. 
In cases with little cystocele the patient may be up 
in chair after two or three days and up and about in 
a few days more. 

Figure No. 4 shows the technique of Kelly’s opera- 
tion, modified by O'Conor. The purpose (see figure 
No. 4) is to note the position and axis of the 
sutures. You will note that they run across the vaginal 
axis. If you will again observe closely figure No. 2, 
sketch D, it may be seen that sutures taken in this 
manner are at and below the internal sphincter and 
will not repair the te¢gonal tear. Thus even when at 
times the dribbling is stopped by compression of 
sphincter, the dysuria will continue. 

I would like to present six of my own cases of this 
condition with 100 per cent cures to date. I shall 
give you briefly one of these cases, the others being 
similar, differing only in age of patient and severity 
of the condition. Case Report: 

White female, age thirty-eight, who had been 
coming to the clinic for a number of years being 
passed back and forth from one to another. Her 
chief complaint was incontinence and burning on 
urination for past three or four years and getting 
progressively worse. She dribbled most of the time 
with almost complete incontinence when on her 
feet. 

Past History: Three normal deliveries. 

Lab. Exam.: Urine negative. 

Physical Exam.: Upon examination she was found 
to have a very slight cystocele—cystoscopic exam- 
ination revealed a small cystocele below Mercier'’s 
bar and the internal sphincter did not depress with 
the contraction of the trigone. The distance from 
the internal sphincter to the trigonal floor was in- 
creased. 

Operation: Under ether anaesthesia a Rose opera- 
tion was performed. No retention catheter was used 
and she was out of bed on the third day. This was 
done seven months ago and she has had no dysuria, 
dribbling or incontinence since. 

This case is typial of the other five. Three of these 
cases were operated at the Sedgwick County Hospital 
and the rest were patients of Dr. A. P. Gearhart and 
performed at the St. Francis Hospital, Wichita, 
Kansas. 

In conclusion may I say, that here we have a sim- 
ple procedure that gives definite results in a distress- 
ing situation, and that this procedure, if not used 
promiscuously and only in those cases witha lacerated 
trigonal muscle, the results will be very encouraging. 
Also, if all cases of cystocele are cystoscoped for this 
condition previous to operation, the per cent of cures 
will be greatly increased. 
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ARTIFICIAL FEVER THERAPY 
Leland F. Glaser, M.D.* 


Kansas City, Kansas 


Methods of production of artificial fever are classi- 
fied into the following groups: (1) Inoculation with 
infective organisms; (2) Protein shock therapy such 
as injections of egg or milk; (3) Injection of chemi- 
cal agents, such as sulfur in oil; (4) Hot baths, such 
as steam or hot water; (5) Electrical methods, such 
as the conditioned hot air cabinets or the internal 
method of producing fever by diathermy. In our own 
physical therapy department all the fever therapy 
has been given by means of the hot water bath or 
by use of a Clark cabinet heated by an infra-red 
element. The air within the cabinet is kept heated 
to a temperature of 160 degrees F. and is saturated 
with moisture by constant evaporation of water from 
a vessel just above the heating element. Our patients 
who have received their artificial fever by the hot 
water method are placed in a bath tub of hot water 
at body temperature. They are then covered by sev- 
eral blankets for insulation. The water in the tub is 
quickly raised to 110 degrees F. and after thirty to 
forty five minutes, when the patient’s fever has 
reached 105 to 106 degrees F., the patient is re- 
moved to a cot and covered with several blankets. 
After about an hour the patient’s temperature has 
gradually returned to normal. 

Certain physiological effects of hyperpyrexia have 
been fairly well established. During fever there is 
an increased rate of pulse and respiration in propor- 
tion to the temperature. There is an initial increase 
of systolic and diastolic blood pressure, and later the 
diastolic blood pressure drops, leading to a marked 
increase of pulse pressure. There is a marked increase 
of blood flow. The alterations of the electrocardio- 
gram consist of shortening of the P-R interval, an 


*Department of Physical Therapy, University of Kansas Hospitals, 
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increase or decrease of the R-wave, and a depression 
of the R-T interval. By such studies no permanent 
harmful effects of fever therapy have been shown. 
There is a profuse perspiration with a consequent 


concentration of blood volume. The blood sugar is 
increased about twenty per cent, nonprotein nitrogen 
and creatinine are increased about fifteen per cent, 
and blood chlorides decreased five to ten per cent. 
The red cells are increased about sixteen per cent, 
hemoglobin increased eight per cent, white cells in- 
creased sixty per cent with thirty per cent increase of 
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polymorphs, and lymphocytes decreased twenty per 
cent. The carbon dioxide combining power of the 
plasma is decreased, sometimes leading to marked 
alkalinity. Urine output is decreased. The metabolic 
rate is increased seven per cent for each degree F. of 
temperature raised. The sedimentation rate of the red 
cells is slightly increased. The exact changes in the 
immune bodies resulting from fever therapy have 
not been completely demonstrated. There is a marked 
stimulation of the reticulo-endothelial system, especi- 
ally after injection of malaria, as shown by an in- 


STATISTICAL ANALYSIS OF PATIENTS beemcatiies + ARTIFICIAL FEVER PRODUCED BY PHYSICAL 
MEANS 


HYPERPYREXATOR FEVER BATH 
Patients | Improved | Unim- DISEASE Patients Improved Unim- 
| No. Per Cent | proved No. Per Cent | proved 
1 1 Ambylopia, Tobacco 1 1 
Asthma, Bronchial 3 3 
11 7 64 4 Arthritis, Atrophic 13 7 55 6 
3 3 100 Arthritis, Hypertrophic 
4 2 sO. | Zz Infectious Arthritis 6 3 50 3 
5 Arthritis, Rheumatoid 14 sy 2 
19 16 84 3 Arthritis, Gonorrheal | 
3 2 66, 1 Chorea, Sydenham’s 1 i ] 
4 3 12. ji Choroiditis | | 
2] 2 100 Conjunctivitis, Chronic 2 2 | Oe | 
Corneal Ulcer 1 | 1 | 
| 1 Encephalitis, Residual | | 
1 1 Epididymitis, Chronic, G. C. | | 
Z 3 43 | 4 Glaucoma (1 acute) bel 
3 1 33—C | 2 Hypertension (1 obese) 4 | 1 25 3 
| Impetigo 1 
eo) 5 100 =| Iritis (2 acute) 6 5 83 1 
5 5 100_—s| Keratitis, Parenchymatous 4 4 100 
5 4 80 1 Keratitis, Syphilitic 4 4 100 
9 5 55 4 Multiple Sclerosis 4 2 50 2 
2 1 50 1 Pelvic Infl. Disease 
1 1 Prostatitis, Chronic, G. C. 1 
Psoriasis 2 
| 1 Retinitis (2 Optic Atrophy ) 4 2 50 
1 1 Rheumatic Fever 
3 1 33 2 Scleroderma 3 2 67 1 
16 8 50 8 Syphilis 34 26. | 60 14 
3 1 | 33 y Syphilis, Congenital 3 2 | 67 1 
1 Syphilis, Meningovascular 2 1 50 1 
4 | 1 Syphilitic Optic Atrophy 6 | 6 
1 | 1 Syphilitic Nerve Deafness | a 1 
| Syphilitic Osteitis 1 | 1 
2 | 2 Syph. Vitreous Opacities 
Syphilis, Secondary Stage 3 3 100 
Syphilis, Skin, Tertiary 1 1 
1 1 Tabes 15 10 67 5 
8 | 4 50 4 Taboparesis 8 4 50 
5 1 20 4 Paresis 8 4 50 4 
Tuberculosis, Cutis 1 1 
4 2 50 2 Undulant Fever | 
2 Z 100 Urethritis, Chronic (1 GC) 
1 1 Urethritis, Acute (GC) 1 
2 ? Uveitis (1 Post Cataract Infection ) 
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crease of clasmatocytes. It is possible to exert a 
thermolethal effect on gonococci within the body 
by sustained fever. There is a definite decrease of 
the complement fixing titer of the serum of patients 
suffering from gonorrhea after fever therapy. 

During the year 1935, no less than fifty diseases 
were reported as treated by hyperpyrexia. However, 
progress is being made by reducing the indications to 
fewer diseases that are decidedly benefited by hyper- 
pyrexia. The outstanding indications for fever thera- 
py are chronic gonorrheal infections, atrophic arth- 
ritis, latent syphilis, and nonspecific eye infections. 
Other diseases showing lesser improvement from 
fever therapy are early seronegative syphilis, tertiary 
syphilis of the skin, congenital syphilis, chorea, mul- 
tiple sclerosis, and undulant fever. It is admitted by 
those who have done considerable experimental 
work that temperatures above 105 degrees F. for 
several hours will not kill the spirochetes in the 
blood stream and lymph glands, but are merely 
slowed up. Apparently by rendering the organisms 
less virile, and also by stimulation of the reticulo- 
endothelial system, the patient’s immunity is raised. 
It is an assured fact that fever therapy enhances the 
subsequent treatment of syphilis, but no kind of fever 
will cause a positive serology to become negative. 

Contraindications to fever therapy include (1) old 
age, (2) extreme hypertension, (3) cardiovascular 
disease, (4) history of repeated heat strokes, (5) 
pulmonary tuberculosis, (6) uncontrollable deleri- 
um. 

The mortality rate of fever therapy produced by 
injection of malaria varies from five to ten per cent; 
whereas, the mortality rate from fever therapy pro- 
duced by physical means is less than one per cent. 
The complications of any type of hyperpyrexia in- 
clude heat stroke, vascular collapse, tetany, burns, 
and death. Autopsy findings consist of hemorrhagic 
pneumonia, cellular degeneration of the liver and 
adrenals, and perivascular fibrosis of the brain with 
degeneration of the nerve cells of the cortex. In our 
physical therapy department we have not had any 
deaths resulting from fever therapy. Since the instal- 
lation of an electrical rectal thermometer in the fever 
cabinet, the danger of heat strokes has been reduced 
to a miuimum, and also the comfort of the patient 
is much enhanced. Fever therapy baths are much 
more dangerous to administer than cabinet treat- 
ments due to uncontrollable tachycardia which may 
develop in a few minutes and the patient must be 
watched constantly during the time while he is in 
the water. At the suggestion of Dr. Edward H. Hash- 
inger, we have prepared a set of directions for pati- 
ents to take their fever baths in their homes where 
it is not possible for them to receive the treatments 
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at the hospital and also sure that their cardiovascular 
systems will stand a reasonable degree of fever. We 
have been very gratified with the clinical results of 
the few patients who received their fever in their 
homes but do not recommend it except in very speci- 
al cases. 

Up to the present time, 192 patients have received 
a total of 1069 fever treatments in the cabinet, and 
171 patients have received a total of 1407 fever 
baths. We wish to present the clinical results of 
153 patients treated by fever in the cabinet and of 
171 patients who received their fever by the hot 
bath. Thirty nine patients are not included in this 
report, due to insufficient follow-up or due to the 
fact that only one treatment was given. One patient 
received twenty one fever baths in one series while 
the most treatments any one patient received in the 
hyperpyrexator was thirteen in one series. The treat- 
ments are given three times weekly for a series of 
ten for the average patient and then wait six weeks 
at least before the fever is repeated again. Very small 
percentage of our patients receive more than one 
series of fever sessions. The list of patients treated, 
together with their diagnosis and results obtained, 
are shown in the following charts. Chronic gon- 
orrheal infections, atrophic arthritis, acute and chron- 
ic eye infections, syphilitic keratitis, and Sydenham’s 
chorea are improved in sixty to eighty per cent of 
patients treated. Other disease showing lesser bene- 
fit from fever therapy include parenchymatous kera- 
titis, multiple sclerosis, scleroderma, tabes dorsalis, 
meningovascular syphilis, syphilitic optic atrophy, 
impetigo, undulant fever, tertiary syphilis of the 
skin, and tuberculosis of the skin. In our experience, 
acute gonorrheal infections are much more satisfac- 
torily treated by sulphapyridine. One recent case of 
chronic gonorrheal arthritis was refractory to sul- 
phanilamide but later responded with symptomatic 
relief to prolonged sessions of fever. The results ob- 
tained by the fever bath roughly parallel those ob- 
tained by fever given in the cabinet. Chronic gon- 
orrheal infections will only respond to high fever 
sustained for sufficient time equal to the lethal dose 
of the bacteria. Nonspecific types of arthritis respond 
equally well whether treated by the fever of the 
cabinet or by fever bath. Very little symptomatic 
relief was noted by the use of fever in lipoid neph- 
rosis, bronchial asthma, and hypertension. To date 
we have had no deaths from fever therapy produced 
by bath nor cabinet. 

We have records of twenty-seven patients who 
have had their syphilis treated by injections of 
malaria. Twenty-five of these patients were treated 
at The University of Kansas Hospitals, one at a 
hospital in St. Louis, and the other patient received 
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his malaria at The State Hospital, Topeka, Kansas. 
Dr. M. L. Perry, Superintendent of The State Hos- 
pital, very kindly sent us the clinical history and 
progress of his patient who formerly had been ad- 
mitted in our hospital. The results are summarized 
in the following chart. Of the twenty-seven cases, one 
terminated spontaneously, six terminated by com- 
plications such as coma, cyanosis, vomiting, convul- 
sions or severe delerium, two patients died while in 
chill. The autopsies of these last two patients showed 
malaria the chief cause of death. In comparing the 
results of the syphilitic patients treated by injection 
of malaria with those treated by fever produced by 
physical agents, it is seen that malaria therapy is 
definiely superior in paresis and taboparesis. Dr. C. 
C. Dennie of Kansas City, Missouri, made a recent 
statement that some of his paretics had gone ten 
years with total remission of symptoms. In other 
types of syphilis, fever treatment produced by physi- 
cal agents shows equally good results. The mortality 
in this series of patients treated by malaria is ten per 
cent; while the mortality from the treatment of pati- 
ents with the cabinet or fever bath in our physical 
therapy department has been none. 


CONCLUSION 


1. Fever therapy produces definite physiological 
changes which can be used as a basis for treatment 
of disease. 

2. Fever therapy produced by physical agents will 
benefit sixty to eighty per cent of patients afflicted 
with chronic gonorrheal infections, chronic non- 
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specific arthritis, chronic eye infections, and syphilitic 
keratitis. 

3. Fever therapy produced by malaria injections 
is definitely superior to that produced by physical 
means in paresis and taboparesis but carries a higher 
mortality. 

4, Fever produced by the hot bath shows roughly 
equally as good therapeutic benefit for the same 
disease as cabinet, except gonorrheal infections; 
while in chronic atrophic and infectious arthritis and 
various types of syphilis, the results are a little better 
for the fever bath. 

5. In syphilis fever therapy benefits the patient by 
raising his immunity and it is now an assured fact 
that it enhances subsequent treatment. 

6. Fever therapy has definitely established itself 
as a valuable adjunct in the treatment of disease. 


REFERENCES 


1. Lichtenstein, Louis: Pathological ae Following Thera- 
peutic Hyperthermia: American Journal Pathology: 15:3:363, May, 


1939. 
2. Krusen, F. H., and Elkins, E. C.: Fever jhempy by Physical 
Means: J.A.M.A. 112:1689-1696, , Agee 2 29, 1939. 

3. Basset, S. H., and Warren, Electrolyte Balances During 
Artificial Fever: J. 18:239-250, March, 1938. 

4. Simon, J. F.: Effects of Hyperpyrexia on "Human Blood 
Count, Blood oR. and Urine: z Laboratory and Clinical 
Medicine: 21:400- 404, January, 1936. 

Dennie, C. C., Polsky, Morris, and Lemoine, A. N.: Hyper- 

pyrexia Produced by the Hot Bath in the Treatment of Syphilis: 

Missouri M. A.: 33:1-12, January, 1936. 

6. Bromberg, L.: Artificial’ Fever Therapy: A pares of Three 
be Clinical Experience: J. Missouri M.A.: 36:1:24, January, 


7. Kotk A. J.: The Use 4 Fever Therpy in the Treatment of 
Syphilis: “Missouri M.A.: :57, February, 1939. 
8. Potter, J , Redewiil, . H., and Longley, 


37:1:214, January, 1937. 

9. O’Lea Treatment of J.A.M.A.: 
110:1:42, 


Fever Treatment of = 10, S534 


SUMMARIZED RESULTS OF PATIENTS TREATED BY ARTIFICIAL FEVER PRODUCED BY INJECTION OF 


MALARIA PARASITES 


DISEASE IMPROVED UNIMPROVED 
Taboparesis 2 (1 much improved ) 
Tabes and Optic Atrophy 1 
Tabes Dorsalis (1 suspected case ) - 3 (2 died in chill) 


Tertiary Syphilis (1926) 


1 (Before W4+ K4+) 


(Contracted Malaria) (After W— K3+) 
Paresis 5 
Meningoencephalitic Paresis 1 (child) 
Meningovascular Paresis 1 
Syphilitic Chorioretinitis 1 (treatment disc. ) 
Cerebrospinal Syphilis Z 1 
Congenital Meningovascular Syphilis 1 (child) 
C.N. S. Syphilis 2 


Congenital Syphilis and Interstitial Keratitis 


3 (children) (much improved ) 


27 cases: 18 male, 9 female (5 children). 
1 terminated spontaneously. 
1 terminated by request. 
6 terminated by complication. 
2 terminated by death in a chill: 


one peak. Fever, one-half to one hour before and after the peak, almost always one degree lower. 


above 102 degrees F. is 2-8 hours. 
9 patients had 9 fever episodes or more. 
6 patients had 6 fever episodes or less. 


autopsy report malaria chief cause of death. The fever curve is invariably of 


Duration of fever 


Most: 
Least: 


11 episodes. 
4 episodes. 


q 
w 
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CLINICAL ILLUSTRATION OF 
ACID-BASE IMBALANCE* 


Frank C. Neff, M.D.** 


Kansas City, Missouri 


Clinical medicine is immeasurably indebted to 
the physiological chemists who have interpreted the 
relationship of electrolyte elements to the physiology 
and pathology of the blood plasma. Van Slyke and 
Cullen’ in 1917 published their work on “The Bi- 
carbonate Concentration of the Blood Plasma”. Cul- 
len has in recent years been associated with the Chil- 
dren’s Research Foundation of Cincinnati and his 
findings enter largely into the chapter on this sub- 
ject in Griffith and Mitchell's textbook on Pediatrics. 
In that work emphasis is placed upon the desirablity 
of discontinuing the use of the terms acidosis and 
alkalosis which are at best only relative, and the 
symptoms of which are sometimes indistinguishable. 

The clinician often gets his diagnostic suggestion 
from the type of respiration such as the hyperpnéa 
of air hunger in acidosis, and the pause in the breath- 
ing in alkalosis. Hartmann? has emphasized the dif- 
ficulty in clinical recognition. It seems better to 
regard the disturbance of acid-base balance in terms 
of primary alkali deficit or primary alkali excess, 
since the normal physiological state of the body leans 
towards the alkaline side. 

Accurate information may be gained from a de- 
termination of the amount of carbon dioxide in the 


blood: 


vols. % 

In acidosis 

25 to 55 

severe—some symptoms ............ 15 to 25 

convulsions or coma...............--- 12 or lower 
In alkalosis 

symptoms of tetany .................. 90 to 125 


In discussing this subject one first mentions the 
work of Gamble* of Harvard who gave an adequate 
explanation of mechanism of dehydration and acid- 
base disturbance in clinical conditions. He demon- 
strated the necessity of supplying fluid and sodium 
chloride especially to restore volume and balance of 
plasma substances. 

HYPERTROPHIC PYLORIC STENOSIS 

Several years ago it was the custom to worry along 
in the course of hypertrophic pyloric stenosis of in- 


*Read at the Seventeenth Annual Fall Clinical Conference of The 
Kansas City Southwest Clinical Society, October 5, 1939. 


**From the Department of Pediatrics, School of Medicine, Uni- 
versity of tenes Hospitals, Kansas City, Kansas. 
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fants with the so-called medical treatment, giving 
thick cereal feedings, and using much atropine. Such 
prolongation of the period of vomiting is unwar- 
ranted in our present knowledge of the disturbance 
which is produced in the electrolyte balance of the 
blood plasma. Before we had seen anything written 
on this phase Doctor Orr and I had observed the 
peculiar phenomenon in an infant about ready to 
be placed on the table for a Rammstedt operation; 
the infant apparently stopped breathing and was in 
such a low state of nutrition that we thought the end 
had come. The mother with rare instinct urged going 
ahead with the abdominal operation even without 
local anesthesia. The child’s heart was still beating 
and the respiration returned, making it possible to 
complete the operation by which time the infant 
was doing well. He lived to join a class of post- 
operative cases of hypertrophic pyloric stenosis 
which we assembled at a clinic. We did not at that 
time know the physiological explanation of the 
phenomenon other than it was connected with starv- 
ation and dehydration. 

While for many years I have tried to have pyloric 
stenosis operated upon in most instances within 
twenty-four hours of the beginning of my acquaint- 
ance with the case, it took an unfortunate experience 
to emphasize the necessity of prompt operation in 
neglected instances, while giving clysis of salt- 
glucose solution and a blood transfusion. This re- 
grettable experience had to do with pyloric stenosis 
in identical twins, both of whom on admission were 
found to have alkalosis and in whom administration 
of fluids and salts proved to be without avail. Both 
infants died before operation was attempted, appar- 
ently due to apnea or hypoglycemia. The following 
are their interesting findings: 

BLOOD: 
TWIN I 
Sugar 36 - COz combining power 83 vols. per 
cent. 
TWIN II 
Sugar 34 mg. COz 71 vols. per cent. 
AUTOPSY: 
TWIN I 

Hypertrophy of the pyloric sphincter with stenosis. 

Bronchopneumonia (terminal). 

Brown pigment in spleen. 

Atrophy of thymus and adrenals. 

Acute glomerulonephritis. 

TWIN II 

Pyloric findings identical with those of twin I. 

Infantile atelectasis. 

Atrophy of adrenal glands and of thymus. 

The lesson from this experience seems to be that 
cases should not be far advanced before resorting to 


- 


operation; on admission the children should have 
had glucose and salt solution and at once taken to 
the operating room for operation under local or no 
anesthetic. The clysis would have started physiologi- 
cal recovery and the operation prevented further 
starvation. 

PERTUSSIS 


Experience in practice bears out the statement in 
textbooks that alkalosis has been observed repeatedly 
in whooping cough and is one of the causes for the 
occurrence of convulsions in that disease. Such a 
manifestation is conveniently known as gastric 
tetany, due to the disturbance of the electrolyte 
equilibrum by loss of acid in the frequent recurring 
vomiting. That alkalosis does not occur more often 
in pertussis is explained by the usual small amount 
of gastric juice lost. Furthermore, diarrhea not un- 
commonly occurs in children with whooping cough. 
The loss of base in this way, from the pouring out of 
alkaline intestinal secretions, compensates for the 
vomiting of gastric juice, the latter consisting of five 
times more acid (chloride) than base. The kidneys 
normally take a great part in regulating the hydro- 
gen-ion concentration of the body. 

ACUTE DIARRHEA WITH UNCOMPENSATED 
LOSS OF ALKALI 

Clinical acidosis is probably more common than 
is ordinarily recognized, though in children’s hospi- 
tals determination of CO2 content of blood, is com- 
monly carried out. The degree and seriousness of the 
state of the hydrogen-ion concentration is tnus a 
matter of knowledge. That more children do not get 
clinical acidosis is due to the compensation afforded 
by the common tendency to vomit in acute febrile 
diarrheas. 

The narration of the findings in a case at the hos- 
pital during September, 1939 is illustrative. This 
five-months-old boy came to the hospital with 
diarrhea, dehydration and fever of one week’s dura- 
tion. The stools had become more watery and fre- 
quent than at first. During the period at home the 
child had continued to take possibly twenty ounces 
of fluid a day, had never vomited, had no blood in 
the stools, no parenteral infection. 

I am sorry that I do not have a photograph of this 
child on admission to the hospital, during the coma- 
tose period. The sunken unresponsive eyes would us- 
ually be regarded as representing an irremediable 
terminal state. There was no urine at this time. The 
eye-balls were soft, the lips red, the breathing deep 
and irregular. The COz combining power of the 
blood was eighteen volumes per cent. The blood 
findings were those of anhydremia. The stools proved 
negative for pathogenic organisms. 

Treatment was begun on admission, using Hart- 
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mann’s 1/6 molar sodium lactate solution by vein 
and clysis, 500 cc being given daily for three days. 
The clysis was then discontinued because of evidence 
of lack of further absorption and the development 
of a small amount of edema. Food was given by 
gastric tubing until the child would nurse; and small 
daily blood transfusions until the blood volume was 
restored. It was two days before the COz of the blood 
began to rise; on the fourth hospital day it was up 
to twenty-nine vols. per cent. By the eighth day the 
temperature was normal, the child taking a normal 
diet, and on the tenth day discharged cured. 

In the light of modern knowledge of acid-base im- 
balance in diarrhea it would seem that drugs have 
little place, at least those which were commonly 
given in former years such as castor oil, calomel and 
bismuth. The physician who has access to a hospital 
would do well to take the child there promptly on 
the appearance of dehydration. An important factor 
in the course of diarrheas is the state of the renal 
function, in that a failure to act normally permits 
the accumulation of acid products; the replacement 
of plasma material and the return of urinary activ- 
ity are necessary for restoration of the normal acid- 
base balance. 

There is no doubt that the administration of glu- 
cose solution is of the utmost importance because of 
its diuretic action. It may be given in 214 per cent 
concentration in a normal salt solution by clysis 
without any fear of local disturbance, using 10 cc 
or more per pound of body weight and repeating 
within twenty-four hours daily until contra-indicated 
by the appearance of edema or by the restoration of 
normal function. Intravenous infusion of the above 
solutions may need to be used. High sugar solutions 
by the mouth are definitely indicated, contrary to 
the popular belief that sugar makes the diarrhea 
worse. 


ACID-BASE DISTURBANCE FROM SEVERE 
RENAL DAMAGE? 

Renal Infantilism. Boy, F. C. Aged twelve years. 
Hospital No. 80232. An analysis of this case in 
abbreviated form is as follows: 

Complaints: 

Lack of urinary control since birth. 
Failure to grow since age of five years. 
Actual size 36% Ibs. 
Average for age 78 Ibs. 
Physical findings: 
Well-proportioned. 
Head, neck, chest, reflexes, gentalia negative. 
Laboratory findings: 
Pus in urine, 5,000 cells per cmm. 
Urine culture; hemolytic streptococcus. 
Red and white blood cells normal, Hb 78 per 


44 in. 
56 in. 


ar 
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cent, polys 68 per cent, Urea of blood 23.1 mg. 
NPN 40 mg. creat. 1.6 mg., COz 28 vols. per 
cent. Kidney function low as shown by the fol- 
lowing repeated tests: 
PSP 4.4 per cent 


In such a case, life-long urinary stasis and infec- 
tion are probably due to congenital malformation in 
the urinary tract. If nephrosclerosis begins in early 
life, there is definite inhibition of the growth of the 
body dependent upon the metabolic disturbance. Be- 
cause of the disturbance in renal function there is a 
retention in the body of acid phosphate, due to fail- 
ure of the kidneys to excrete waste products. Mitch- 
ell’ and his associates have made the suggestion that 
inorganic phosphates of the blood rise to a high 
level, while the calcium is reduced below normal in 


6.6 per cent total. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


this condition; the theory offered is that there is a 
high concentration of phosphorus in the intestine by 
the formation of insoluble calcium phosphate, which 
blocks the absorption of calcium from the bowel and 
thus causes a deprivation in the patient. 

CHRONIC URINARY INFECTION AND 

STASIS IN CONGENITAL URETERAL 
STENOSIS 

Case report of infant boy, aged three months on 
admission. Hospital No. 58014. Accompanying an 
attack of otitis media this child developed pyuria 
with general symptoms of air hunger and stupor; 
admitted to this hospital with the blood showing a 
CO: combining power of nineteen volumes per cent. 
The urine remained alkaline and infected for 
months, giving positive cultures for proteus bacillus. 


~ 


1.—Identical Twins in Terminal 
Steges of Pyloric Stenosis. 


2.—Infant Recovering from Se- 
vere Acidosis. 


3.—Renal Infantilism. 
4.—Infant During Long Period 


of Disturbed Renal Function and 
Acidosis. 


ag 
— 
Fig. 2 
. 
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Symptoms of acidosis always appeared when at- 
tempting to establish a ketogenic diet or when using 
acid-forming therapeutic agents. The administration 
of ammonium chloride would be followed by a drop 
of the COz combining power of the blood, even as 
low as twelve volumes per cent. Dilatation of the 
ureters by the urologist (Nelse Ockerblad) the feed- 
ing of large amounts of orange juice, and on one occa- 
sion intravenous injection of 75 cc of 1/6 molar 
sodium lactate solution started the boy on the road 
to recovery. At no time was there an abnormal reten- 
tion of nitrogen in the blood. 

In the course of three years since the illness, the 
bacillus proteus infection has disappeared, and the 
kidney function has become normal. The cure of this 
child should be assigned to the relatively early reme- 
diation of the obstruction, and the prevention of 
complete kidney destruction. 

The reaction of normal urine is said to depend 
principally on the ratio of di-sodium hydrogen phos- 
phate to mono-sodium hydrogen phosphate.* When 
there is diminished function from renal damage, the 
acid ammonium phosphate, the chief acidifier of the 
urine, cannot be removed from the body, thus in- 
terfering with the mechanism of compensation and 
neutralization by acid elimination. The kidneys 
therefore excrete urine which has a high alkalinity. 
In health therefore it prevents any tendency to an 
increase in the hydrogen-ion concentration of the 
blood plasma. 

In the treatment of infected urine produced by 
severe renal damage from obstruction of the urinary 
tract, the tendency to acidosis makes it unwise to 
use acid-forming drugs or diets. Large amounts of 
citrous fruit and grape juice are advisable; the bac- 
teriuria should be combated with sulfanilamide 
rather than mandelic acid; every effort should be 
made early in the patient’s life to relieve the stasis 
in the urinary tract. 
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“The X-ray Reveals Tuberculosis Before Symptoms 
Appear” is the slogan for this year’s Early Diagnosis Cam- 
paign—an educational campaign carried on annually by 
the more than 2,000 tuberculosis associations throughout 
the country during the month of April. 
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A TEN-YEAR STATISTICAL 
STUDY OF CAESAREAN 
SECTION IN SEDG- 
WICK COUNTY* 


Robert H. Maxwell, M.D. 
Wichita, Kansas 


It is a well established fact that in any type of 
statistical survey figures and percentages can be used 
to prove or disprove any preconceived fact. How- 
ever, in this survey we have attempted to show 
principally, the incidence, fetal mortality, maternal 
morbidity and mortality associated with Caesarean 
sections in Sedgwick County from January 1, 1929, 
until December 31, 1938. 

The material has been compiled by careful exami- 
nation of all case histories on Caesarean sections 
done on patients at or near term at Wesley Hospital, 
St. Francis Hospital, Wichita Hospital, County Hos- 
pital, and the Salvation Army Hospital. 

Permission to use these records was obtained from 
the individual physicians before the charts were 
examined. 

In the past five years, many of the leading medical 
centers in the country have published statistics on the 
incidence, indications and mortality rates, and we 
feel that it is undoubtedly a valuable method of 
checking up on ourselves, and rectifying or improv- 
ing upon a procedure, which can be a great adjunct 
to good obstetrics or conversely, an unwise and dan- 
gerous procedure conveying a high maternal mor- 
tality. 

The challenge has been made by men within the 
profession that the obstetricians particularly are 
performing the Caesarean operations far too fre- 
quently and without proper indications and that 
many patients would deliver spontaneously if the 
specialists would give them plenty of time. Be that 
as it may, we are not attempting to answer that 
challenge, but we will endeavor to show briefly what 
has gone on the last ten years and at least have a 
record for future comparison. 

The following chart gives a general idea of age 
of patients, parity, operating surgeons, and anes- 
thesia used. The only comment we wish to make in 
addition, is that most authorities feel that spinal 
anesthesia is not a good procedure in Caesarean 
section. 


Chart No. 1 
GENERAL DATA 
1. In the entire group of 212 sections there were 126 
(71 per cent) Primiparas and 86 (29 per cent) 
Multiparas. 


1939 before the Sedgwick County Medical Society, September 19, 
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2. They were operated on by twenty-four surgeons. 
3. Type of anaesthesia used was as follows: 
. Nitrous oxide and ether.........................-.. 


a 105 

f. Nitrous oxide and local........................---- 4 


4. The youngest patient was 14 years and the oldest was 
44 years of age. 
5. The operative time varied from 20 to 113 minutes. 


INCIDENCE 


Caesarean section was performed during this ten 
year period 212 times. We have divided this num- 
ber up in years and listed them under the individual 
hospitals. The yearly division was made primarily 
to determine any increase in frequency. 

In compiling these figures the number of hospital 
deliveries was used and the number of home deliv- 
eries was disregarded. In considering the County 
Hospital we did use the numker of home deliveries 
together with hospital cases. This was done because 
only the abnormal cases are admitted to the hospital 
for delivery, consequently, it was felt that incidence 
figures arrived at on any other basis would not be 
accurate. 

The following chart is shown to give an idea as 
to how many cases were delivered in the hospitals 
each year together with the number of sections each 
year and the incidence. 


Chart No. 2 
Year Deliveries | Sections | Incidence 
1929 | 1083 | 18 | 1-60 
1930 | 1236 | 18 1-68 
1931 1155 22 | 1-55 
1932 1058 16 | 1-66 
1933 1009 | 20 1-50 
1934 | 1237 15 | 1-92 
1935 | 1428 | 17 1-84 
1936 | 1545 | 31 1-50 
1937 | 1705 | 24 | 1-71 
1938 | 1857 | 33 | 1-56 
TOTAL | 13313 | 212 | 1-63 


The following chart will demonstrate the distribu- 
tion of these sections in the five hospitals under con- 
sideration, with the incidence of each hospital. 


Chart No. 3 
HOSPITAL DISTRIBUTION AND INCIDENCE 
Hospital Deliveries | Sections | Incidence 
Hospital A 4427 86 | 1-52 
Hospital B 4454 84 | 1-53 
Hospital C 2431 25 1-97 
Hospital D 942 | 5 | 1-190 
Hospital E | 612 12 | 1-51 
TOTAL | 13,313 | 212 | 1-63 


The fourth chart is merely shown for purpose of 
comparison and demonstrates how the incidence of 
Caesarean section in Sedgwick County compares with 
the leading clinics throughout the country. 
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Chart No. 4 


COMPARATIVE INCIDENCE AND MORTALITY 
RATES ON CAESAREAN SECTIONS 


Incidence Mortality 


Fraser Montreal 1938 1-44 3.0 
Greeahill Chicago 1930 1-48 —— 
Skeel-Jordon Cleveland 1932 1-44 7.15 
Monhaupt Germany 1932 1-45 —— 
Johnson-Smith Houston 1931 1-36 
Palmer Akron 1934 1-41 4.5 
Morgeson Boston City Hosp. 1929 1-29 3.4 
Hawkes N. Y. Nurs. and 

Childs. 1929 1-62 3.6 
Irving Boston LyingIn 1935 1-35 4.1 
Barrett Womens Hosp. 

1938 1-22 2.9 

Sedgewick Co. 1939 1-63 4.7 


It must be remembered that the incidence at Hos- 
pital E is somewhat greater as ten out of the twelve 
sections were done on mental deficient patients pri- 
marily for the purpose of sterilization. Also the 
incidence at the County Hospital is extremely low 
but we have considered both hospital and home 
deliveries. If only the hospital deliveries at the 
county are used then the incidence drops to 1-23. 

The following is a graphic representation of the 
indications for doing the operation. This was rather 
difficult in many instances, but in every case the indi- 
cation was taken from the chart as it was written by 
the man who did the operation. 

There are a total of seventeen indications given 
and by far the most common was that of pelvic 
disproportion. In this term is included principally 
contracted inlet or flat pelvis. 


Chart No. 5 
INDICATIONS FOR OPERATION 
2. Previous 25 
3. Placenta Praevia .............. 22 
4. Long Labor—No 14 
6. Abruptio-Placenta ..... as 10 
7. Non Convulsive Toxemias .... - 
8. Convulsive Toxemias—Eclampsia 
9. Cardiac Lesions with Decompensation.................... 


10. Recto-Vaginal Fistula ......................-.... 
11. Diabetes 
12. Fibroid Obstructing Labor 
13. Tuberculosis 
14. Bi-Cornate Uterus .......... 
15. Arthritis-Anklysosis of Hips......................--. 
16. Fetal Monster 
17. No Indications 

The next consideration and probably the most im- 
portant is that of maternal mortality. In this ten 
year period, ten mothers died as the direct result of 
the operation or a combination of the indication and 
the operation. This gives a mortality rate of 4.7 per 
cent for the entire series. Five of those patients who 
died were convulsive toxemias or eclamptics which 
account for fifty per cent of the mortality for this one 


indication alone. 


| | 
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In recalling the chart on indications there was a 
total of eight eclamptics operated upon and five 
died, which gives a maternal mortality of 62.5 per 
cent for the radical management of convulsive 
toxemias. 

The following chart shows the maternal mortality 
and morbidity at the five hospitals. 

The maternal morbidity was computed according 
to the standards of the National Maternal and Child 
Welfare Committee. That is all patients who forty- 
eight hours after delivery began running a tempera- 
ture of 100.8 degrees or over for two consecutive 
days were considered morbid. Also those patients 
who required blood transfusions, post-operative, 
were considered morbid. 

Chart No. 6 
MATERNAL MORTALITY AND MORBIDITY 
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Hospital |Number| Incidence| Deaths| Morbidity| Mortality 
Hospital A 86 | 1-52 1 | 32% | 1.16% 
Hospital B 84 1-53 5 | 26% | 5.9% 
Hospital C 25 1-97 ; 2 | 15% | 8% 
Hospital D 5 1-190 | 2 | 20% | 40% 
Hospital E | 12 | 1-51 | O | 25% | O 
TOTAL | 212 | 1-63 | 10 | 236%| 4.7% 


The next chart is to show the cause of death of 
the ten patients who comprise the mortality group. 


Chart No. 7 
CAUSE OF MATERNAL DEATHS 

2. Abruptio-Placenta with 
3. Contracted Pelvis—Peritonitis | 
4, Abruptio-Placenta with Ruptured Appendix 1 
5. Flat Pelvis—Porro Section Peritonitis............... 1 
6. Flat Pelvis—Pulmonary Embolism...................... 1 
7. Acute Cardiac Decompensation......................--:0-0000+- 1 


We wish at this point to consider a little more in 
detail the question of Caesarean section as the treat- 
ment for eclampsia. We have seen that out of the 
ten who died five were eclamptics and out of the 
eight eclamptics who were operated on five died. 

This is a terrifically high mortality and makes one 
believe as most authorities are rapidly admitting— 
that in most instances, section is not the treatment 
for eclampsia. We believe it is wrong to say that it 
is never the treatment for eclampsia because many 
other factors enter in; obviously, a patient with a 
contracted pelvis and eclampsia must be sectioned. 

We are considering, of course, those patients who 
have had convulsions—the pre-eclamptics who do 
not respond to medical treatment and are progress- 
ively growing worse, may be sectioned justifiably. As 
soon as they have convulsions they are very poor 
surgical risks; their cardio-vascular system is unstable 
and dilatation of the heart with pulmonary edema 
is very often the cause of death. 

For many years the treatment of eclampsia has 
been divided among two groups. Those who advo- 
cate the radical treatment, Caesarean section, and 
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those who believe the conservative or medical treat- 
ment gives the best results. Gradually in the last 
twenty-five years the conservative method has been 
accepted overwhemingly by the leading authorities. 
Consequently, the maternal mortality in eclampsia 
has been reduced as low as five per cent with an 
average of about ten per cent. 

Strogenoff who was the original advocate of con- 
servative treatment with morphine and chloral hy- 
drates reports a mortality rate as low as five per 
cent. Therefore, in this particular series of cases 
the operative method has resulted in about a sixty- 
two per cent maternal mortality for eclamptics. 

The following chart gives an idea how far the 
pendulum has swung in favor of conservative treat- 
ment. 


Chart No. 8 
Clinic ; Treatment 
Bailey, New York Conservative 
Brindeau, Paris Radical 


Caldwell, New York 
Danforth, Evanston 
Davis, Milwaukee 


Conservative plus paraldehyde 
Conservative plus venesection 
Conservative plus magnesium 


sulphate 

DeLee, Chicago Radical 

Dieckmann, St. Louis Conservative plus magnesium 
sulphate 

Duncan, Montreal Conservative 

Ehrenfest, St. Louis Conservative plus occasional sec- 
tion 


Conservative plus induction 


Foulkrod, Philadelphia 
(ruptured membrane ) 


Holmes, Chicago Conservative 

Litzenberg, Minneapolis | Conservative plus venesection 

Miller, New Orleans Conservative 

Mussey, Rochester, Minn. | Conservative 

Newell, Boston Conservative 

Piper, Philadelphia Middle line therapy 

Plass, Iowa City Conservative 

Polak, Brooklyn Conservative plus magnesium 
sulphate 

Rucker, Richmond Conservative plus magnesium 
sulphate 

Schumann, Philadelphia Conservative and occasional sec- 
tion 


Conservative plus bag induction 


Titus, Pittsburgh 
Conservative plus glucose 


Ward, New York 

In computing percentages and figures on fetal 
mortality, we have used those cases in which the 
pregnancy has gone beyond twenty-eight weeks 
which is considered to be past the period of viability. 

The following chart (No. 9) demonstrates fetal 
mortality according to hospitals together with the 
incidence at that hospital. All babies living at the 
end of fourteen days were taken into account. 


Chart No. 9 
FETAL DEATHS 

Hospital A 1-52 5.8% 
Hospital B 1-53 8.6% 
Hospital C 1-97 y 6 26% 
Hospital D 1-190 5 0 

Hospital E 1-51 12 1 8.3% 


(Continued on Page 205) 
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PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


Once again, let us pause long enough to thank every member of the 
Sedgwick County Medical Society for the excellent meeting they provided 
for us at Wichita last week. 


Let us as individual members of the Kansas Medical Society be thank- 
ful that we live in a country where such a meeting can be held without 


fear of molestation from within or from without. 
We are on the threshold of a new year. 


We have inherited from the officers, councilors, committee men and 
members of last year certain ethical, scientific and economic concepts 
of the principles and practices of medicine which must guide us through- 
out the coming year. It is our determination to carry on, profiting if 
possible, by the experience of those who have preceded us. Our mem- 
bership may be assured that medical standards will never be lowered and 
that every possible effort will be made to raise them during the coming 
year. This can be done with the help of our entire membership. Join 


with us in the attempt to make this a banner year for Kansas medicine. 


Sincerely, 


President. 
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EDITORIAL 


THE NEW PRESIDENT-ELECT 


The Society welcomes Dr. C. D. Blake of Hays 
as its President-Elect for 1940-1941. Dr. Blake 
is particularly well versed and well informed in 
the work of the Society. He has been a coun- 
cilor for the past six years, has been a mem- 
ber of many Society committees and has assisted 
and taken part in numerous other functions of the 
organization. This experience coupled with his 
general ability and his knowledge of Kansas med- 
ical affairs and problems provides him with excel- 
lent qualifications to accept the important respon- 
sibilities of his presidency in 1941-42. We feel 
certain that the Society has, in its election of Dr. 
Blake, made a worthy addition to its long line of 
capable and efficient Presidents. 


A FINE MEETING 


The Journal emphatically endorses the sentiments 
of the House of Delegates in thanking the Sedgwick 
County group for another successful meeting. The 
entertainment was more than adequate and the stag 
banquet skit presented on Tuesday night was most 
original. The whole meeting moved with the pro- 
fessional smoothness that bespeaks long and pains- 
taking planning by committees that receive small 
credit. 

The total registration of 852 represented a very 
favorable attendance and the scientific program in- 
including forty-five papers by twenty-four speakers 
was undoubtedly one of the best the Society has 
ever had. 

The animated scientific exhibits were new to 
Kansas meetings and attracted much interest. The 
other scientific exhibits were among the largest and 
most complete ever presented. The presentation 
of awards for merit of scientific exhibits was a new 
addition. 

The technical exhibits consisted of the following: 
J. B. Lippincott Company, Philadelphia; Coca- 
Cola Company, Atlanta, Ga.; Lederle Laboratories, 
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Inc. New York; DePuy Manufacturing Co., War- 
saw, Ind.; Riggs Optical Company, Kansas City, Mo.; 
Davis & Geck, Inc., Brooklyn, New York; Harrower 
Laboratory, Inc., Glendale, Calif.; Goetze Niemer 
Company, St. Joseph, Mo.; Petrolagar Laboratories, 
Inc., Chicago; Westinghouse X-Ray Co., Inc., Long 
Island, N. Y.; W. E. Isle Company, Kansas City, 
Mo.; Philip Morris & Company, Ltd., New York; 
M & R Dietetic Laboratories, Inc., Columbus, Ohio; 
E. R. Squibb & Sons, New York; H. J. Heinz, Com- 
pany, Pittsburg, Pa.; Doho Chemical Corporation, 
New York; Gerry Optical Company, Kansas City, 
Mo.; Burroughs Wellcome & Co., Inc., New York; 
Eli Lilly & Company, Indianapolis, Ind.; Becton, 
Dickinson & Co., Rutherford, N. J.; Cerophyl Lab- 
oratories, Kansas City, Mo.; C. B. Fleet Company, 
Inc., Lynchburg, Va.; Cole Chemical Company, St. 
Louis, Mo.; Masemore Adjustment Company, Wich- 
ita, Kan.; Sharpe & Dohme, Inc., Philadelphia, Pa.; 
Denver Chemical Manufacturing Co., New York; 
De Vilbiss Company, Toledo, Ohio; Parke, Davis & 
Company, Detroit, Mich.; General Electric X-Ray 
Corp., Chicago; Mead Johnson & Company, Evans- 
ville, Ind.; American Hospital Supply Corp., Chica- 
go; Holland-Rantos Company, Inc., New York; Ger- 
ber Products Company, Fremont, Mich.; Medical 
Protective Company, Wheaton, Ill; Mid-West Sur- 
gical Supply Co., Wichita; A. S. Aloe Company, 
St. Louis, Mo.; George A. Breon & Company, Kan- 
sas City, Mo.; American Optical Company, Kansas 
City, Mo.; John Wyeth & Brothers, Inc., Philadel- 
phia, Pa.; H. G. Fischer & Company, Chicago, IIL; 
Dehner Artificial Limb Co., Omaha, Nebr.; Zemmer 
Company, Pittsburgh, Pa.; Schering Corp., Bloom- 
field, N. J.; Archer-Taylor Laboratories, Wichita, 
Kans.; Steffen Ice Cream Co., Wichita, Kans.; Amer- 
ican Surgical Supply Co., Lincoln, Nebr—to which 
the Society owes much appreciation for their gen- 
erous interest and support of the meeting. 


An innovation of unusual interest was the phy- 
sician’s assistants program held on May 13. The 
total registration of 325 assistants exceeded all ex- 
pectations and the success of the event as a whole 
is evidenced by the fact that the group organized 
a Kansas Medical Assistants Association with the 
recommendation that a similar meeting be held each 


year. It is believed that the assistants meeting is 
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an original idea and that it will probably be dupli- 
cated in many other states. 


All three sessions of the House of Delegates were 
well attended and several actions of importance were 
announced. The officers and councilors elected were 
as follows: Dr. C. D. Blake, of Hays, President- 
Elect; Dr. H. N. Tihen, of Wichita, First Vice- 
President; Dr. J. L. Lattimore, of Topeka, Second 
Vice-President; Dr. John M. Porter, of Concordia, 
Secretary; Dr. Geo M. Gray, of Kansas City, Treas- 
urer; Dr. L. D. Johnson, Chanute, as Councilor of 
the Third District; Dr. W. P. Callahan, Wichita, 

. as Councilor of the Sixth District; Dr. George O. 
Speirs, Spearville, as Councilor of the Twelfth Dis- 
trict; and Dr. O. A. Hennerich, Hays, as Councilor 
of the Tenth District. Dr. J. F. Hassig, of Kansas 
City, was re-elected as a delegate to the American 
Medical Association and Dr. Lucius E. Eckles, of 
Topeka, was re-elected as a member of the Editorial 
Board. 


The Editor is disturbed, however, by one feature 
common to all of our annual gatherings and that 
is the conflict between the day-time meetings of 
the delegates and the scientific sessions. We have 
seen a guest speaker, who has traveled half-way 
across the continent, speak to an audience of twenty- 
five doctors while a hundred doctors dutifully at- 
tend the House of Delegates in a nearby hotel. This 
is no reflection on the individual delegates who 
merely did their duty, but it is an indication that 
better planning will avoid any discourtesy to our 
speakers and allow the delegates to profit more from 
the programs. The Council may well consider and 
advise a better plan, although it may involve the 
elimination of a portion of the scientific program. 


Kansas takes pride in the fact that it has one 
of the best state meetings in the country, and it is 
hoped that Dr. Charles Rumbold, Dr. Arthur Fegtly, 
Dr. John Kleinheksel, Dr. James S. Hibbard, Dr. 
Norris L. Rainey, Dr. Geo. E. Milbank, Dr. J. Stan- 
ley Reifsneider, Dr. Frank L. Menehan; Dr. C. C. 
Brown, Dr. James W. Shaw, Dr. George B. Morrison, 
Dr. Chester H. Warfield, Dr. C. D. McKeown, Mr. 
Jack Austin and the other members of the Sedg- 
wick County Medical Society may’ feel repaid for 
the great amount of time and effort they gave to 
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the eighty-first annual session by the universal com- 
pliments the meeting received. 


A. M. A. MEETING 

The largest meeting in the history of the Amer- 
ican Medical Association will get under way in 
New York on Monday morning, June 10, when 
the organization's ninety-first annual session opens, 
the program for which is published in the May 4 
issue of The Journal of the Association. 

For five days several hundred physicians will un- 
selfishly share the results of their patient and ex- 
haustive research into all phases of medicine and 
surgery with the more than ten thousand members 
of the Association who are expected to attend the 
sessions. Not only will the attending doctors gather 
to acquire knowledge of the newest weapons for 
their constant battles with the afflictions of man- 
kind but they will also discuss and formulate plans 
for the increased protection and promotion of the 
health of the nation. 

Annual sessions of the Association are, generally 
speaking, divided into three classifications. The 
scientific meetings are devoted to the reading of 
papers dealing with the medical advances made 
during the past year. These papers are presented 
and discussed by doctors who are leaders in their 
respective fields of medicine. Augmenting these 
meetings are the exhibits, divided into scientific and 
technical sections. The scientific exhibits provide 
the attending doctors with what might be termed 
a “visual education” in the latest contributions to 
medical knowledge. Many of them are correlated 
with papers read before the scientific meetings. In 
the technical exhibits the practicing physician is 
given the opportunity of seeing and examining hun- 
dreds of new instruments, the latest advances in hos- 
pital equipment, the newest books and a wide va- 
riety of devices designed by the manufacturers for 
the convenience of the patient and the physician. 

The third portion of the sessions involves the 
House of Delegates, the body which governs the 
Association and determines its policies. It is the 


voice of organized medicine. The House is a demo- 
cratically constituted body, composed of 174 mem- 
bers representing every state in the union, the Dis- 
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trict of Columbia, Alaska, Hawaii, the Panama 
Canal Zone, the Philippine Islands, Puerto Rico, the 
sixteen scientific sections of the Association, the 
Medical Corps of the Army and the Navy and the 
United States Public Health Service. 


A TEN-YEAR STATISTICAL STUDY OF CAESAR- 
EAN SECTION IN SEDGWICK COUNTY 


(Continued from Page 201) 


From the type of operation done it is interesting 


to note the fifty per cent reduction in maternal 
mortality when the low cervical or flap type of 
operation is used. Most authorities feel that this 
type of operation carries a lower morbidity and mor- 
tality and it is becoming more popular in the last 
few years. 

It also must be remembered that in this series the 
low cervical or flap operation has been reserved in 
many instances for patients who have been in labor 
for some time. Chart No. 10 demonstrates the above 


points. 


Chart No. 10 
MATERNAL MORBIDITY AND TYPE OF 
OPERATION 
|Im Labor | | 
Type | 12 Hrs.| Cases | Morbidity Mortality 
Classical 15 163 | 41 (25.1%)| 8 (49%) 
Low Cervical 16 | 47 | 18 (38%) 1 (2.1%) 
Porro | 1 (50%) 


75 Cases or 35% were in labor 12 hrs. or more before 
the operation was done 
32 or 42.5% of this group ‘had morbidity. 


SUMMARY AND CONCLUSIONS 


As we have previously stated, it is unwise and 
often inaccurate to draw conclusions from figures 
which have been compiled from a chart by a person 
who had no direct supervision of the cases upon 
which he is reporting. Therefore, our conclusions 
should be limited and more in the form of a sum- 
mary of these facts and figures which have been 
presented. 

1. In the ten year period, Caesarean section was 
performed in Sedgwick County 212 times, giving a 
total incidence of 1-63. This incidence compares 
very favorably with the leading clinics throughout 
the country. 

2. The maternal mortality of 4.76 per cent is 
somewhat higher than in other clinics but is still 
comparatively good. 

3. Maternal morbidity of 23.6 per cent is excellent 
and not much higher than by delivery by the vaginal 
route. 

4. Mortality for eclamptics is 62.5 per cent which 
is extremely high. 
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5. Fetal mortality average of 8.9 per cent is ex- 
tremely low. 

6. The classical type of operation was done by far 
most frequently but the low cervical type of opera- 
tion carried a lower maternal mortality, and it is felt 
that from the standpoint of complications the flap 
operation is the one of choice. 

7. In 1929 the incidence of Caesarean section was 
1-60 and in 1938 it was 1-56 which shows no ap- 
preciable increase in the frequency of the operation. 


REFERENCES 


(a) American Journal of Ob. & Gyn. ba 37, No. 3, 1939, 
Foes, 435 by Ralph L. Barrett, B.S., M.D., F.A.S.C., New York. 


(b) The Toxemias of Pregnancy—Stander Vol. XV Page 136. 


CANCER CONTROL 


CARCINOMA OF THE SMALL 
INTESTINE 


G. A. Westfall, M.D. 
Halstead, Kansas 


' Carcinomas of the small intestine compose about 
three per cent of all the malignancies of the intesti- 
nal tract although in our series we have not found 
primary small gut cancer nearly so frequently. 

(1) The disease occurs in three forms: First, 
local or generalized polyposis; second, localized ade- 
noma with carcinomatous changes in the structure; 
third, the development of a single or multiple car- 
cinoid or argentaffin tumor. 

Most gastro-intestinal polyps are found in the 
colon and small gut malignancies are in the last 
two groups. When polyps do occur in the small 
intestine, they seldom become malignant. 

The lesions are most frequently found in the first 
part of the duodenum, ampulla of Vater, jejunum 
and near the ileocecal valve. They are found more 
frequently in the jejunum. Carcinoma of the ap- 
pendix occurs but is usually of the carcinoid type 
which metastasizes late. 

(2) The two common benign tumors of the 
small intestine are the papillomata and enteric cysts. 
Sarcoma occasionally is seen. 

The symptoms vary greatly and depend on the 
position, rapidity of growth and character of the 
tumor. They have an insidious onset but the ma- 
jority of cases are not seen until the symptoms of 
obstruction occur. Most of them bleed and they 
give a history of anorexia, weight loss and fatigue 
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which is progressive for several months before ob- 
structive symptoms occur. They start with colicky 
pains referred to the epigastrium. They last from 
a few minutes to two or three hours. At first the 
symptoms are intermittent and then as the obstruc- 


1.—N.E.M. Cancer of the papilla of Vater. 
2.—D. Y. Intussuscepticn, cystic tumor. 
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tion becomes complete the pain increases and is 
constant and distention and fecal vomiting is present. 

The higher the lesion the more the symptoms 
are similar to pyloric obstruction. The lower the 
lesion the more insidious is the onset and jejunal 


3.—R. B. Cancer of ileum with intussusception. 
4.—B. S. Sarcoma of ileum. 
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and ileal tumors may go from one to one and a half 
years before obstructing. As in other gut cancers 
they are more frequent in men than women but 
occur in relatively younger individuals. 

Small gut cancer has to be differentiated from 
a large variety of conditions which may cause ob- 
struction: Gumma, benign tumors, tuberculous 
growths, adhesions, regional ileitis, anomalies, in- 
tussusception and extra-enteric tumors must be con- 
sidered. 

A gumma would not occur without other luetic 
signs and the Wasserman test is very reliable in 
gastro-intestinal lues. Benign tumors have a more 
gradual onset but usually are only differentiated at 
operation. Tuberculous tumors of the small intes- 
tines are nearly always secondary to pulmonary tu- 
berculosis. Intussusception in an adult is always 
the result of some pathology and frequently is caused 
by a cancerous growth. 

Nearly all malignant growths in the lumen of 
the small gut bleed and the persistent presence of 
occult blood in the stool is very indicative of cancer. 
Colon and stomach pathology must be ruled out. 

The x-ray is of help if there is partial obstruc- 
tion, but in those cases where complete obstruction 
is even suspected it is dangerous to give barium by 
mouth. Coiling of the gut and dilatation of the upper 
portion of the gut indicate obstructive processes. 

Fortunately nearly all of the conditions that must 
be differentiated from cancer also require surgery 
and too much time must not be lost before doing 
an exploratory laparotomy. 

The treatment is surgery. Radical resection with 
entero-anastomosis where possible is the patient's 
only chance of a cure. The prognosis is not good. 
About twenty per cent die from operations and few 
live over three years. However there are a few who 
get permanent cures. They are nearly all of the car- 
cinoid type of tumor however. Tumors about the 
bile ducts are not operable. 

The following cases are illustrative of different 
small gut neoplasms: 

Case 1 N.E.M. Cancer of the papilla of Vater. 


Case 2. D.Y. Intussusception, cystic tumor. 

Case 3. R.B. Cancer of ileum with intussus- 
ception. 

Case 4. BS. Sarcoma of ileum. 


There were 160 medical schools in the United States 
in 1900, with 5,214 graduates. In 1938 there were only 


77 medical schools, but the number of graduates was 


approximately the same, 5,194. 
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EYE, EAR, NOSE & THROAT 


CORNEAL ABCESS FOLLOW- 
ING FOREIGN BODY 


J. F. Gsell, M. D. 
George F. Gsell, M. D. 


Wichita, Kansas 


Complications following foreign bodies imbedded 
in the cornea are not uncommon when proper after 
care is neglected. The following case report is sub- 
mitted because of the unusual clinical picture based 
upon violent infection which limited itself almost 
exclusively to the corneal stroma. 

History: The patient, a farmer, got some iron in 
the left eye while working in a blacksmith shop on 
May 10, 1939. He went to a doctor in a nearby 
town who removed a foreign body from the cornea. 
The eye became red and inflamed the next day but 
he did not return to his doctor for nine days, when 
he was sent immediately to Wichita. The patient 
was observed in our office on May 20, 1939. 

Clinical course: The vision in the right eye was 
20/20 and the eye appeared quite normal. The 
upper lid of the left eye was somewhat inflamed, 
but not swollen. The bulbar and tarsal conjunctiva 
was fiery red and slightly edematous. The cornea 
was lemon yellow in color and completely opaque 
except for a small portion in the upper temporal 
quadrant which was faintly translucent. In the nasal 
portion there was a small break in the epithelial 
continuity from which yellow pus was extruding. 
There was a small amount of pus lying in the lower 
cul-de-sac. The tactile tension was minus one. The 
anterior chamber could not be visualized. 

The eye presented the picture of panophthalmitis 
except there was light perception and fairly good 
light projection in all fields, absence of temperature 
and minimal pain. 

A diagnosis of corneal abcess was made, the pa- 
tient was informed that sight could not be preserved 
and enucleation advised. He refused immediate re- 
moval of the eye so was sent into the hospital. 

In the hospital the temperature reached 99.4 on 
the second day, otherwise it remained normal. A 
smear from the pus showed many leucocytes and 
occasional diplococci resembling pneumococci. Cul- 
ture however showed the next day pure staphlococcus 
aureus. Antiseptics and heat were applied to the 
eye. The cornea began to bulge slightly on the sec- 
ond hospital day. On the fourth day it protruded 
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between the closed lids, and the patient consented to 
operation. 

The eye was enucleated, convalesence was un- 
eventful and he was released on the fifth post-opera- 
tive day. 

Microscopic pathology: The corneal vessels are 
markedly engorged and are surrounded by masses of 
leucocytes and round cells. There is some edema of 
the pericorneal subconjunctival connective tissue. 
The cornea is remarkable. It is increased in thick- 
ness so much that it rises as a truncated cone almost 
two-thirds the width of the cornea. The cornea in 
the central portion is over 4 mm. in thickness. The 
epithelium over three-quarters of the cornea appears 
to be unbroken. Over the remaining one-quarter the 
epithelium is pulled away. This appears to be a 
process of fixation. 

The region of the anterior corneal stroma, extend- 
ing in a band 2 mm. wide from one scleral spur 
around the outline of the cone to the opposite scleral 
spur, is composed of a necrotic mass of leucocytes 
and round cells. This invasion stops abruptly at the 
scleral spurs. 

There is left an area about 4 mm. wide and 2 mm. 
thick in the posterior central portion of the cornea 
which is composed of poorly staining degenerated 
stromal ‘fibers, vacuolated and entirely acellular. 
Descemet’s membrane is visible, is longer than nor- 
mal (apparently stretched), and is broken in two 
places. The anterior portion of the anterior chamber 
is filled with a narrow band of leucocytes. Behind 
this is a slightly wider band of fibrin with occasional 
leucocytes enclosed in its meshes. The remainder of 
the chamber is free of cells. 

The iris and ciliary body do not show much 
change. On one side there are several small groups 
of leucocytes lying in the vitreous over the pars 
planum of the ciliary body and posterierally for a 
short distance over the retina. The remainder of the 
vitreous shows little change. The retina is somewhat 
atrophic. The choroidal vessels are distended with 
red blood cells. Few leucocytes are visible. Groups 
of leucocytes are seen in occasional posterior scleral 
vessels. 

Diagnosis: Corneal abcess. 

Summary: This unusual pathological picture can 
be explained by the introduction of organisms of 
low virulance into the cornea and their growth in 
this avascular media. The unusual factor is the lim- 
itation almost exclusively to the corneal stroma. 


A household that has one person ill enoygh to die from 
tuberculosis is fertile ground for future cases. Oakes, 
Marian, Amer. Jour. of Nursing, December 1939. 
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OFFICIAL PROCEEDINGS 


The following are the remaining councilor and 
committee reports presented at the Eighty-first 
Annual Session, and not previously published in 
the Journal. The minutes of the session of the 
House of Delegates and of the Council will be 
published in the June issue of the Journal 
inasmuch as adequate time was not available for 
their preparation and presentation in this issue. 


The following is the report of the Councilor of 
the Sixth District: 
To: THE HOUSE OF DELEGATES: 

I am very happy to report that all of the phy- 
sicians in the Sixth Councilor District have shown 
100 per cent co-operation and have given us their 
hearty support for the past year. 

Respectfully submitted, 
William P. Callahan, M.D., 
Councilor, Sixth District. 


The following is the report of the Councilor of 
the Eleventh District: 
To: THE HOUSE OF DELEGATES: 

The eleventh district has passed through a very 
successful year. The district is composed of seven 
societies. All of the societies have held regular 
meeting, and have regularly attended the scientific 
meeting of our two larger societies. 

Our societies are well organized and attendance 
at their meeting is well over 90 per cent. 

Respectfully submitted, 
A. C. Armitage, M.D., 
Councilor, Eleventh District. 


The following is the report of the Councilor of 
the Tenth District: 
To: THE HOUSE OF DELEGATES: 


Considerable time and effort has been expended 
in calling representatives among the profession 
throughout the district, in getting the views of the 
profession relative to the desirability of participating 
in the F.S.A. health program. 

Because of the expressed desire of many it was 
deemed advisable to have a referendum vote expres- 
sion of the doctors in the district, the vote being 
overwhelming as to the probable desirability of such 
a program, meetings were called for the purpose of 
completing the arrangements. 

The counties in the district have their individual 
set up,.and each is operating under their own for- 
mulated fee schedule and membership auditing com- 
mittee. 

The program has apparently not proven satisfactory 
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in all particulars and it has been expressed by many, 
unless better arrangements can be made in the fu- 
ture, as the contracts now stand is deemed unsatis- 
factory both by the doctors and the F.S.A. clients 
subscribing to the fund and should be discontinued. 

An effort has been constantly put forth in this 
district to improve the political standing of the pro- 
fession anticipating possible legislation pending that 
may come up at the coming legislative session. 

Our impression is that this has been much worth 
while, and if such a program could be carried out 
state-wide most of our legislative worries would be 
greatly aileviated so far as legislative matters are 
concerned. 

As a result of these close contacts it is felt this 
district is in a better position for future legisla- 
tive co-operation than has ever existed before. 

Assistance has been rendered the Women’s Field 
Army in their cancer control program, meetings have 
been held at Hill City, Russell, Wakeeney and Hays. 

All meetings have been well attended and great 
interest was shown by those attending, it would seem 
the high school groups were most interested, this 
to me is the most potential field for the spreading 
proper education where the future results will be 
most outstanding in our fight to control cancer in 
our state. 

Special effort has been made in popularizing the 
post graduate programs held throughout the state 
and in this district the attendance has been better 
this year than in the past and my reaction is that 
the program is one that is showing greater popular- 
ity among the physicians and many expressions espe- 
cially this year favorable for the continuance of 
a program from year to year by those in attendance. 

Finally wish to state I have enjoyed being Coun- 
cilor of the Tenth District while the demands at 
times have required time and expense, it has been 
a pleasure in being of some possible assistance in 
furthering the cause of organized medicine in the 
State of Kansas. 

Respectfully submitted, 
C. D. Blake, M.D., 
Councilor, Tenth District. 


The following report was presented by Arthur 
K. Owen, M.D., Chairman of the Committee on 


Automobile Accidents: 
To: THE HOUSE OF DELEGATES: 


This committee has had little activity in this past 
year. As to just what the physicians of Kansas may 
be able to do in limiting automobile accidents, is 
not known to anyone at the present time. The orig- 
inal idea of making them reporters of automobile 
accidents to the proper civil authorities would help 
neither the accidents, the patients, or the doctor. 

The committee chairman is still waiting to appear 
before the Advisory Council of the safety section of 
the Highway Patrol. This has to be done by invi- 
tation, and in spite of several offers that invitation 
to date has not been forthcoming. 

A great deal of co-operation between the physi- 
cians and the law enforcement agencies may be ex- 
pected from chemical and laboratory tests of drunk- 
enness. These are well known in all laboratories. 
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The chairman of the committee believes that arti- 
cles in the newspapers of the state, concerning the 
dangers which may come from automobile drivers 
who see and hear poorly, may be of considerable 
benefit. He believes that they should appear over 
the signature either of the county medical society, 
or of the State Medical Society. 

As to how much benefit these things may be to 
the public at large, will have to be worked out by 
the method of trial and error, and will take time. 


The following report was presented by A. R. 


Hatcher, M.D., Chairman of the Committee on 
Hospital Surveys: 


To: THE HOUSE OF DELEGATES: 


The committee completed during the year its sur- 
vey of medical and cult hospitals in the state. Re- 
plies were obtained from all counties which had not 
sent an answer to the questionnaire forwarded last 
year, and a list was prepared showing the location, 
type, ownership and number of beds of every hos- 
pital in every county. A copy of the list was for- 
warded to the Council on Medical Education and 
Hospitals of the American Medical Association and 
copies are also available in the central office for all 
members or persons who desire to have them. Since 
no other agency maintains a complete listing of Kan- 
sas hospitals, it is the feeling of the committee that 
this activity should be periodically continued in fu- 
ture years. 

The committee also feels that a survey of Kansas 
hospital equipment should be conducted during the 
next several years. It is believed that accurate infor- 
mation of this kind will materially aid the county 
medical societies in being able to make recommenda- 
tions for the purchase of equipment necessary to pro- 
vide good medical service, in eliminating duplication 
of facilities which are conveniently accessible, and 
in thereby obtaining more efficient and economic use 
of medical and hospital equipment. 

The committee has continued its study of group hos- 
pitalization plans. It has proceeded conservatively 
and cautiously in this regard, by reason it feels the 
Kansas problem differs materially from the industrial 
areas in which most present plans of this kind are 
being operated. For example, it is rather generally 
conceded that sales to groups rather than to indi- 
viduals and that sales on a monthly payment basis 
are essential in the sound operation of a group hos- 
pitalization plan. Both of these elements would un- 
doubtedly present difficult problems in this state. The 
committee has felt, therefore, that it should continue 
its studies of this question and that it should await 
additional experience with plans of this kind before 
an extensive group hospitalization program is com- 
menced in Kansas. Several local group hospitaliza- 
tion experiments have been commenced in the state 
during the past year, which, it is believed, will pro- 
vide considerable information on this subject. 

The committee has attempted to co-operate in al! 
ways possible with the Kansas Hospital Association. 
That organization was successful in passing a hospital 
lien law at the last session of the Legislature and the 
Association has aided in numerous other ways in the 
handling of hospital problems. 
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To: THE HOUSE OF DELEGATES 


I wish to inform the Society that the following of our members have died during the year on th dates 
and from the causes described. The report covers the period from January 1, 1939, to April 1, 1940: 


Name 


Hutcheson, Robt. Chas. 
Roberts, Marcus C. 
Clifton, John 

Hannah, Hubert C. 
Emerson, Frank Garner 


Janes, George K. 
Rapp, John Henry 
Leigh, Ebberly J. 


Winbigler, Clarence W. 


O’Neil, Frank E. 
Hertzler, Ralph H. 
Button, Edwin C. 
Douglas, Jay Rufus 
McNaughten, W. L. 
Candler, Fred D. 
Matchette, Geo. H. 
Ewing, Charles H. 
Nevitt, Rollin Roy 


Day, Frederick K. 


Terrill, Harold J. 
Davis, Ova Portis 
Hazlett, Hal H. 


Little, Alonzo W. 
Schroeder, William F. 
Deaver, Henry J. 
Keith, Edmond R. 
Nye, Harry Wolfe 
Brownfield, Haynes 
Roller, Raymond F. 
Darrah, Percival W. 
Reed, Albert E. 
Phillips, Charles E. 
Mann, Frederick P. 
Marks, George W. 
Griswold, J. Lewis 
Lewis, Albert B. 
Hudiberg, Walter S. 
Olsen, Henry Herman 
Crume, Ralph O. 
Liston, George 


Meyer, Grant 
McLintock, Minda A. 
Basham, David Walker 
Harrison, Alvin F. 
Gaston, Charles Earl 
McNaught, J. Frank 
Russell, Roy Dean 


Fraker, Ray Dayton 


Age 


80 yrs. 
61 yrs. 
74 yrs. 
64 yrs. 
77 yrs. 


78 yrs. 
49 yrs. 
78 yrs. 
87 yrs. 
69 yrs. 
52 yrs. 
59 yrs. 
52 yrs. 
77 yrs. 
64 yrs. 
85 yrs. 
66 yrs. 
69 yrs. 


72 yrs. 


44 yrs. 
69 yrs. 
65 yrs. 


60 yrs. 
48 yrs. 
73 yrs. 
75 yrs. 
66 yrs. 
59 yrs. 
56 yrs. 
67 yrs. 
58 yrs. 
62 yrs. 
61 yrs. 
59 yrs. 
82 yrs. 
82 yrs. 
61 yrs. 
47 yrs. 
56 yrs. 
75 yrs. 


71 yrs. 
83 yrs. 
85 yrs. 
73 yrs. 
69 yrs. 
57 yrs. 
43 yrs. 


43 yrs. 


Date 


Jan. 5 
Jan. 6 
Jan. 16 
Feb. 7 
Feb. 7 


Feb. 17 
Feb. 18 
Feb. 18 
Feb. 26 
Mar. 29 
Mar. 30 
Apr. 10 
Apr. 12 
Apr. 21 
Apr. 27 
Apr. 30 
May 4 

May 14 


May 16 


May 19 
May 28 
June 4 


Tune 8 
June 12 
June 19 
June 29 
July 6 
Aug. 2 
Aug. 11 
Aug. 26 
Aug. 30 
Sept. 11 
Oct. 16 
Oct. 24, 
Oct. 27 
Oct. 28 
Nov. 22 
Dec. 8 
Dec. 9 
Dec. 18 


Dec. 22 
Jan. 3 

Jan. 18 
Feb. 24 
Feb. 16 
Mar. 21 
Mar. 19 


Mar. 18 


Place 


Elk Falls 
Hutchinson 
Shawnee Co. 
Junction City 
Wellington 


Williamsburg 
Wichita 
Hiawatha 
Harper 
Prescott 
Newton 
Great Bend 
Osawatomie 
Eureka 
Merriam 
McPherson 
Larned 
Moran 


Winfield 


Ottawa 
Topeka 
Topeka 


Wadsworth 
Newton 
Sabetha 
Lawrence 
Osborne 
Anthony 
Altamont 
Leavenworth 
Larned 
Dodge Ciiy 
Valley Falls 
Topeka 
Columbus 
Emporia 
Independence 
Wichita 
Fort Scott 
Kansas City 


Marion 
Atchison 
Wichita 
Topeka 
Blue Rapids 
Girard 
Dodge Ciiy 


Garnett 


Cause of Death 


Cancer of stomach and liver. 

Coronary thrombosis. 

Myocardial-renal insufficiency. 

Suicide—gun shot wound in head. 

Fall in bathtub—injury to chest. Hypostatic 
pneumonia. 

Diabetes mellitus. 

Crushing of chest in automobile accident. 

Uremia, prostatitis. 

Uremia. 

Lobar pneumonia. 

Coronary occlusion. 

Mitral insufficiency. 

Coronary sclerosis. 

Uremia, chronic myocarditis. 

Cerebral arteriosclerosis. 

Congestion of brain. 

Cerebral hemorrhage. 

Cholelithiasis — postoperative complications, 
bro. pneumonia. 

Chronic myocarditis, atrophy of liver, gall 
stones. 

Acute miliary tuberculosis. 

Cancer of prostate. 

Carbon monoxide poisoning from car exhaust, 
accidental. 

Uremia. 

Basal skull fracture, auto accident. 

Lympho sarcoma, inguinal gland. 

Diabetes mellitus. 

Chronic parenchymatous nephritis. 

Carcinoma of bladder. 

Cerebral hemorrhage. 

Cardio-renal-vascular disease. 

Coronary occlusion. 

Angina pectoris. 

Cerebral hemorrhage. 

Chronic endocarditis. 

Chronic prostatitis. 

General arteriosclerosis. 

Tularemia. 

Cerebral hemorrhage. 

Coronary occlusion. 

Benign prostatic hypertrophy retroperitoneal 
hemorrhage. 

Cerebral hemorrhage. 

Exposure to cold, starvation. 

Coronary occlusion. 

Coronary occlusion. 

Cerebral hemorrhage. 

Coronary occlusion. 

Streptococcic infection, hemolytic streptococ- 
cic infection—-abrasion on leg. 

Acute coronary thrombosis with myo-cardial 
infarction. 


May I suggest a few minutes of silence at this time in honor of our departed members. 
Respectfully submitted, . 

J. H. O'Connell, M.D., 

Chairman Committee on Necrology. 


| 
i 


MAY, 1940 211 


farm and labor medical problems and it is planned 
that a series of conferences will be held with farm 
and labor groups on this subject. 


The following report was respectfully submitted 
by F. L. Loveland, M.D., Chairman of the Com- 
mittee on Medical Economics: 


To: THE HOUSE OF DELEGATES: 


The committee has spent the major portion of its 
efforts during the past year on the subject of in- 
digent medical care. The general indigent medical 
problem was discussed with the Kansas State Board 
of Social Welfare at several meetings held early in 
the year at which the Board evidenced great interest 
in the problem and stated that it would assist in 
all ways possible. At the request of the Board, Mr. 
Walter Stumbo, an attorney for the Board, attended 
a meeting of the committee held on November 26. 
Discussion was had at that meeting as to ways in 
which the board could encourage the adoption of 
county medical society indigent plans in the various 
counties and as to how it could change its rules and 
regulations to make the operations of these plans 
more effcient and practical. Following this meet- 
ing numerous conferences have been held with rep- 
resentatives of the Kansas State Board of Social Wel- 
fare in an effort to prepare a program of this kind, 
and we are happy to be able to tell you that a pro- 
gram was approved and released by the Board on May 
10 which we believe will have a far-reaching influ- 
ence on the indigent medical care problem in Kansas 
and which we also believe comprises one of the most 
complete and efficient indigent plans in the country. 
Since the bulletin issued by the board on this sub- 
ject is self explanatory, we have chosen to attach 
a copy as an explanation and description of the pro- 
gram. Copies of the bulletin have been sent to the 
county commissioners in each county and copies will 
be forwarded to the county medical societies im- 
mediately after this annual session. The committee 
wishes to recommend that each county medical society 
study this bulletin carefully and that it appoint a 
committee to investigate possibilities wherein the rec- 
ommendation contained in the program can be adopt- 
ed or otherwise utilized in that county. The com- 
mittee feels that the board has attempted to accom- 
plish everything within its power toward helping phy- 
sicians in the handling of the indigent problem, and 
it greatly appreciates the excellent assistance and co- 
operation the Kansas State Board of Social Welfare 
has provided in this regard. It also believes it would 
be a splendid thing if each county medical society 
would write the board a letter expressing appreciation 
and complimenting the plan. 


The committee has also continued its study of 
group hospitalization and medical service plans. It 
is the feeling of the committee than plans of this 
type are better suited to industrial areas than to agri- 
cultural areas and that additional study and experience 
should be obtained before any state-wide plans of 
this kind are instituted in Kansas. The committee 
is also investigating possibilities for interesting private 
insurance companies in operating plans of this kind 
in Kansas on a cash indemnity basis. 

The committee has had considerable correspond- 
ence during the year with Kansas congressional repre- 
sentatives in regard to public health and medical serv- 
ice legislation. 

A sub-committee has been appointed to consider 


The following report was presented by F. J. 
McEwen, M.D., Chairman of the Committee on the 
School of Medicine: 


To: THE HOUSE OF DELEGATES: 


The committee has held one meeting at the Uni- 
versity of Kansas School of Medicine, Kansas City, 
Kansas, on November 5, 1939, as guests of the faculty 
of the Medical School. Almost 100 per cent attend- 
ance of the membership was present. The commit- 
tee made a tour of inspection of the hospital and 
medical school, and take pleasure in reporting that 
great progress has been made during the past year 
in equipping and putting into operation the new 
buildings of the hospital and clinic. 

A subsequent report by Dean H. R. Wahl will de- 
scribe in detail the occupation of the new buildings. 

The committee was gratified to note the large 
amount of research work being carried on in the 
Hixon Memorial Research Laboratories. The third 
floor of this building, with the assistance of a gift 
from Dr. and Mrs. Logan Clendenning, has been 
remodeled into a beautiful library of medical his- 
tory which will be a credit not only to the Uni- 
versity, but to the entire State of Kansas. 

Several important problems relative to the School 
of Medicine and its relationship to the public and to 
the medical profession were discussed and acted upon 
as follows: 

1. The pre-clinical division of the Medical School 
at Lawrence, still occupies the scattered, make-shift 
quarters it has for the past several years. There is 
an urgent need for a satisfactory pre-clinical building 
to house this division of the medical school under 
one roof, and provide satisfactory and adequate facili- 
ties for teaching the fundamental sciences which are 
so necessary for later clinical experience. The com- 
mittee recommends that the profession in the state 
lend every assistance to the medical school in accom- 
plishing this objective, which at present, is the great- 
est need of the medical school. 

2. The medical school received over 600 appli- 
cations for the present freshman class. A committee 
of faculty members now conducts a personal inter- 
view with all qualified students. It has been neces- 
sary to eliminate practically all students from outside 
the State of Kansas, and only three students were 
taken from Kansas City, Missouri, as a gesture of 
appreciation for the use of the clinical facilities of 
the Kansas City General Hospital for teaching pur- 
poses. The committee commended the faculty for 
their earnest efforts to give every qualified applicant 
from the State of Kansas a just and fair opportunity 
to enter the medical school solely on the basis of 
merit. The faculty expressed regret in not being 
physically able to accommodate twenty-four students 
who were found to be fully qualified, but could not 
be placed in the freshman class because of insufficient 
equipment and material for teaching. 

3. The library of the medical school has been re- 
ceiving a large number of journals from the Editorial 
Board of the Journal of The Kansas Medical Society. 
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These journals are received on an exchange basis by 
the editorial board, and have been, in the past, pre- 
sented to the library of the medical school where 
they have been a valuable contribution to the student 
body, as well as to the profession of the state, who 
receive the services of the library on a package-loan 
service. This service has been used fairly exten- 
sively by the physicians of The Kansas Medical So- 
ciety. The committee uanimously passed a resolu- 
tion thanking the Editorial Board and The Kansas 
Medical Society for this contribution, and recommends 
to the council that the books and periodicals re- 
ceived by the Journal shall be placed in the Uni- 
versity of Kansas School of Medicine after the edi- 
torial board has finished using them. 

4. The committee was pleased to find that the offi- 
cers and staff of the medical school are using every 
effort to permit the use of the out-patient clinics and 
the hospital for fully qualified indigents. An occa- 
sional difficulty has been encountered due to mis- 
understandings on the part of physicians, but as a 
whole, the patients admitted to the clinics and the 
hospital are fully eligible to receive these services. 
A full-time social service department has been estab- 
lished to prevent the abuse of these services. 

5. The committee is gratified with the progress 
being made by the medical school in offering post- 
graduate work to the medical profession of the State 
of Kansas. This year 130 physicians attended the 
four-day post-graduate courses offered by the medical 
school. These courses will be held annually, offering 
training in the new developments in the practice of 
medicine for the physicians of the state. 

The committee is happy to report to the House of 
Delegates and the State Society that the medical 
school of the University of Kansas is making con- 
stant progress and improvement. At the present time, 
there is an urgent need for a new medical building 
for the pre-clinical division at Lawfence. The plant 
and equipment at Kansas City, Kansas, is fairly ade- 
quate at the present time. 

There is a definite need for a dormitory for under- 
graduate students who are now scattered throughout 
the city because housing facilities near the medical 
school are not satisfactory. A consistant good spirit 
of willingness to co-operate with the medical pro- 
fession and help in every way toward its betterment 
has been noted at every meeting of the committee. 

Dean Wahl and the entire membership of the 
faculty and hospital staff are to be commended for 
their fine work in building a really fine medical 
school in Kansas. 


The following report was presented by E. L. 
Mills, M.D., Chairman of the Committee on Public 
Health and Education: 


To: THE HOUSE OF DELEGATES: 


1. The committee in past meetings has keenly felt 
the mechanics, or lack of them, in developing and 
handling a news release project, radio talks, pamph- 
lets, talk outlines, etc. They have felt that consid- 
erable difficulty was involved in the preparation of 
worthwhile material, the use of proper personalities 
for radio, etc. 

2. Following a consideration of these difficulties 
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the committee felt that it would be necessary to or- 
ganize an efficient means of mechanics before the 
committee could engage in extensive projects of this 
kind. 

3. With this thought in mind, the problem was 
discussed with the Kansas State Board of Health, to 
determine the possibilities for instituting a sizeable 
division of public health information in that organ- 
ization. In other words, a trained department con- 
sisting of five or six persons trained in publicity work 
who could prepare copy, projects, and other lay edu- 
cational information, under the direction of this com- 
mittee. 

This has been worked on during the past year. 
The matter has been presented at each meeting of 
the Kansas Board of Health, and final approval has 
not yet been made. 

It is thought that no definite progress can be made 
without an efficient group trained in this type of 
work, The two ways’in which this may be accom- 
plished is in conjunction with the Kansas State Board 
of Health or the use of Federal funds which may be 
available. 


The following report was presented by L. M. 


Tomlinson, M.D., Chairman of the Committee on 
Stormont Medical Library: 


To: THE HOUSE OF DELEGATES: 


The committee was assigned the following three 
projects for consideration during this year: 

1. Revision of the present purchase list of Stor- 
mont Medical Library. 

2. Consideration of the question as to whether the 
Society should continue to contribute books to Stor- 
mont Medical Library. 

3. Inspecting of and preparation of recommenda- 
tions concerning the present use of Stormont Medi- 
cal Library. 

The action taken upon these matters is possibly 
illustrated in the following minutes of a meeting 
of the committee held at the state library in Topeka 
on December 11, 1939: 

“Members present were Dr. L. M. Tomlinson, Har- 
veyville, Chairman; Dr. J. M. Mott, Lawrence; and 
Dr. L. L. Saylor, Topeka. Dr. John M. Porter was 
present as Secretary of the Society; Dr. Don Wake- 
man was present as a representative of the Editorial 
Board, and Clarence G. Munns was present as Ex- 
ecutive Secretary of the Society. 

“The committee inspected the library, and Miss 
Louise McNeal, state librarian, presented a report 
concerning the present status of the Stormont Medi- 
cal Library fund, the publications and books pres- 
ently being added to the library, the housing and per- 
sonnel required to care for the library, and the use 
of the library. 

Dr. Wakeman reported that during the past sev- 
eral years the Editorial Board has loaned the review 
books which the Journal receives to the Stormont 
Medical Library, and that it has loaned the Journal 
exchange periodicals to the library of the University 
of Kansas. School of Medicine. Dr. Wakeman also 
reported that the Editorial Board feels greater assist- 
ance would be afforded to the Kanseas profession 
if the periodicals as well as the books are contributed 
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to the Stormont Medical Library, and that it has thus 
decided to offer both for that purpose if the Com- 
mittee on Stormont Medical Library desires to have 
them. Clarence G. Munns reported that the Com- 
mittee on Medical Schools recently adopted an oppo- 
site recommendation wherein it was suggested that 
no further contributions be made by the Journal 
to the Stormont Medical Library, and that instead 
all Journal books and periodicals should be forwarded 
to the library of the University of Kansas School of 
Medicine. Following a discussion of this topic it 
was moved by Dr. Mott, seconded and carried, that 
the Stormont Medical Library Committee will accept 
the loan of the periodicals and books offered by the 
Editorial Board, and that if this change in procedure 
will inconvenience the University of Kansas School 
of Medicine the committee will authorize a loan of 
the periodicals for a period to be agreed upon not 
exceeding one year to enable the Kansas University 
School of Medicine to make other arrangements for 
periodical purchases. 

“The committee instructed the central office to 
report this recommendation to the council, and to 
request a hearing on behalf of the committee if the 
council desires to inquire into the action taken. If 
the recommendation is approved by the council the 
central office was asked to communicate with Dean 
H. R. Wahl of the University of Kansas School of 
Medicine in regard to the change in procedure of the 
handling of the Journal periodicals. 

“The suggestion was made to the Editorial Board 
that all Journal books and periodicals placed in the 
Stormont Medical Library should bear the following 
designation, ‘Loaned to the Stormont Medical Library 
by The Kansas Medical Society.’ 

“The central office was also asked to discuss with 
Dr. F. P. Helm, secretary of the Kansas State Board 
of Health, the possibility of obtaining Kansas State 
Board of Health funds for improvement and exten- 
sion of the facilities of the Stormont Medical Library. 

“Adjournment followed.” 

Since that time the question of the placement of 
Journal review books and exchange periodicals was 
submitted to the council. The council ruled that 
final decision in this regard should be delegated to 
the Editorial Board, and recommended that the Edi- 
torial Board, the Committee on Medical Schools and 
the Committee on Stormont Medical Library hold a 
joint meeting in an effort to obtain an amicable 
solution of the question. In accordance for repre- 
sentatives of these three committees to meet during 
the present annual session. 

A suggestion has also been received by the com- 
mittee that it might be advisable to move the Stor- 
mont Medical Library to the University of Kansas 
School of Medicine and to thereby consolidate the 
two largest medical libraries in the state. An investi- 
gation of possibilities in this connection seems to 
indicate that this would not be legally permissable, 
by reason that the trust agreement under which the 
Stormont Medical Library was founded irrevocably 
requires that the library shall be housed in the State 
House. 

Representatives of the committee have also con- 
ferred with the Kansas Supreme Court, which body 
has supervision of the State Library, in regard to ob- 
taining additional and better facilities for the hous- 
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ing of the Stormont Medical Library. The court has 
evidenced interest in this and has offered all assist- 
ance it can provide. Consideration is being given 
at the present time to the possibility of providing a 
separate department, a separate room and a separate 
librarian for the library. 

The committee feels that Miss Louise McNeal, the 
state librarian, has provided excellent assistance in the 
management of the library, that the present pur- 
chases being made from the income of the trust 
fund represent a judicious selection, and that with 
the contributions being made by the Editorial Board 
the Stormont Medical Library can be developed into 
an excellent source of scientific books and periodicals. 


To: THE HOUSE OF DELEGATES 

The Editorial Board submits the following report for 
the period from May 1, 1939, to May 1, 1940. 

The financial statement for the Journal showing all in- 
come and expenses to and including the April 1940 issue 
reflects the following condition: 

FINANCIAL REPORT OF THE JOURNAL OF THE 
KANSAS MEDICAL SOCIETY 
May 1, 1939 to May 1, 1940 
Cash in Bank (as of May 1, 1940, not including 
total income and expense for the April 1940 


issue ) .-$1,339.96 

Checks Deposited May 1940, not included in 
$1,421.82 


STANDING OF THE JOURNAL FUND 
(Including the April Issue) 


Assets : 
$1,421.82 
Good Accounts Receivable .......... 465.48 
Postage and P.O. Deposits............ 40.00 
$1,927.30 $1,927.30 
Liabilities: 
Accounts Payable (Printing and 
Engraving April issue) ............ $ 428.81 $ 428.81 
$1,498.49 
INCOME: From May 1, 1939 to May 1, 1940 
Subscription and Miscl.................-..- 119.62 
$5,809.97 $5,809.97 
EXPENSES: For May 1, 1939 to May 1, 1940 
Printing $3,597.29 
Engraving 201.99 
Postage and Mailing Journals.......... 250.00 
Salary (Two in June)...................... 1,298.00 
Miscl. Expenses : 153.29 
Drayage 8.25 
$5,508.82 $5,508.82 
$ 301.15 


The surplus of $301.15 shown for the past year may be 
compared with the surplus of $297.79 as shown for the 
year of 1938-1939. Likewise the balance on hand of 
$1,421.82 may be compared with the balance of $1,245.27 
of a year ago. 

The Journal pays for its own stationery, supplies and 
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stamps, the salary of its full time employee, the publishing 
and mailing of the Journal, and an attempt is made in every 
way to see that the publication is maintained on a self- 
supporting basis. 

The regular sections of the Journal which include Can- 
cer Control; Eye, Ear, Nose and Throat; Medical Econom- 
ics; Tuberculosis and Auxiliary have been continued 
through the year and these have largely been supervised 
by various Society committees. 

The books received for review purposes are donated to 
the Stormont Medical Library. Exchange publications have 
been forwarded to the Library of the University of Kansas 
School of Medicine, in Kansas City. The Board is giving 
consideration to placement of Journal exchange periodicals 
and review books, so that an adequate medical library will 
be at the disposal of all physicians throughout the state. 

The Editorial Board believes that Kansas members can 
and should prepare a larger number of scientific papers, 
not only for the Journal but for other medical publications. 
Any assistance secretaries of county medical societies and 
other members can give in this direction will be greatly 
appreciated. 

It is the desire of the Editorial Board that the Journal 
shall improve the quality of the scientific material and 
cover fully the interests and activities of our members. Any 
criticism or suggestions which the House of Delegates, the 
Council, officers or members of the Society may care to 
make will be gladly received by the Board. 

Respectfully submitted, 
W.M. Mills, M.D. 
Chairman Editorial Board 


NEWS NOTES 


NARCOTIC PERMITS 


The United States Circuit Court of Appeals ruled on 
May 11 that the motion for rehearing filed by the osteo- 
paths in the case of Kansas State Osteopathic Association 
vs. William H. Burke, Collector of Internal Revenue, 
should be denied. 

This therefore completes all avenues of litigation in 
that case with the exception of a possible appeal to the 
United States Supreme Court. 


EXHIBIT AWARDS 


An innovation at this year’s annual session was the 
presentation of awards for merit of scientific exhibits. 
The grand award was presented to Dr. C. A. Hellwig, of 
Wichita, and honorable mention awards were given to 
Dr. V. L. Pauley, of Wichita, and Dr. R. O. Speirs, of 
Dodge City. 

Dr. Hellwig’s exhibit was on “The Colloid Goiter” 
and Dr. Pauley’s and Dr. Speirs’ on “Kidney Pathology” 
and “Immediate Repair of Tendons” respectively. 


EDITORIALS 


It is believed that the following editorials per- 
taining to socialized medicine which were published 
in two prominent Kansas newspapers will be of 
interest to all members. 


CAPPER BLUNDERS 

Yesterday we read again, “Senator Capper never 
guesses wrong.” 

Immediately we recalled an old saw about the 
pitcher that goes too often to the well being broken. 
We were thinking about United States Senate Bill 
No. 3660, “to aid in the establishment and adminis- 
tration of state health insurance plans,” introduced 
by the Kansas last month. 

It seems we are to have more New Deal schemes 
although the New Deal already has the country 
more than busted and employers of labor so discour- 
aged they are quitting business or trying to unload 
their burdens. 

On the face of things a bill to pay people when 
they are sick and take care of them seems to be 
very much “for the people.” But this bill applies 
only to industrial workers, which means that farm- 
ers and unorganized workers in agricultural communi- 
ties will pay the tax and receive no such benefits. 

The bill is so framed as to make the public and 
the worker again think the employer is being “‘stuck,” 
which he is. A worker who draws from $20 to $25 
a week and has three dependents pays 30 cents a 
week, his employer pays 40 cents, the state pays 45 
cents and the Federal Government pays 23 cents. The 
employe will draw a cash benefit of $14.50 a week 
while he is ill and also be cared for. It’s no go 
unless he is sick six days. In Germany where such 
a plan is being tried nearly all who get sick are 
sick six days and there is more absence from work 
on account of illness than ever bef«e. 

The bill is popular with organized labor and in 
the large cities. It will be anathema out in the rural 
districts if the farmers get wise. The bill originated 
with Abraham Epstein of the American Association 
for Social Security of New York City and was drawn 
by Professor Herman Gray of the New York Uni- 
versity law school. It is more New Deal, means more 
public debt, means another burden on industry, busi- 
ness and agriculture. 

Senator Capper, take your place at the right hand 
of FDR.—Lyons Daily News. 


HEALTH IN HARD TIMES 


Persistent efforts continue in Washington to change 
radically the whole system of caring for the sick, as 
we have always known it. The broad purpose is 
nothing less than the shifting of responsibility from 
its three-fold traditional base—the individual, the med- 
ical profession and the local community—to the 
Federal and state governments. 

Before that change is effected, Americans want to 
know what they would gain by it and what they 
would lose. The burden of proof is on the propo- 
nents of political medicine. 

The fact is that health has never before in the 
history of the nation been so good as it is right now. 
The average expectancy of life is the greatest ever 
enjoyed by any great people since the fabled Methu- 
selah. Between 1900 and 1937 it was lengthened 
by twelve years. The death rate has fallen in 100 
years from twenty-seven per thousand to a low point 
of 11.2, and compares favorably with any of the 
large nations of the world. The ravages of tuber- 
culosis, typhoid, diphtheria and pneumonia are de- 
creasing. Infant and maternal mortality rates are 
lower than ever before. 

Public health has not been affected by the depres- 
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sion, says Nation’s Business. In fact the improve- 
ment actually accelerated during the years following 
1929. From 1930-34 the mortality from tuberculosis 
declined each year by approximately 6 per cent under 
the preceding year. In spite of all the inspired croak- 
ing to the contrary, the best medical authorities are 
agreed that malnutrition has not increased—Topeka 
Daily Capital, May 19, 1940. 


TRANSPORTATION 


The Illinois State Medical Association has scheduled a 
special train for members attending the A.M.A. Conven- 
tion in New York. The train will leave Chicago at 11:00 
A.M. on Sunday, June 9, and will arrive in New York 
at 6:45 A.M. on Monday, June 10. The Illinois State 
Medical Association has invited all Kansas members to 
use the facilities of this train if they desire to do so. 

The Missouri State Medical Association is also con- 
sidering a special train to the meeting from St. Louis. 
Any Kansas members desiring to co-operate with this or- 
ganization many contact Mr. E. H. Bartlesmeyer, Execu- 
tive Secretary, Missouri State Medical Association, 623 
Missouri Building, St. Louis, Missouri. 


APPOINTMENTS 


Gov. Payne H. Ratner announced on May 1 the fol- 
lowing re-appointments to the Kansas State Board of 
Medical Registration and Examination: M. C. Ruble, M.D., 
of Parsons, and H. E. Haskins, M.D., of Kingman. 


RESIGNATION 


Dr. Ralph Fellows announced that he would resign 
his position as superintendent at the State Hospital at 
Ossawatomie, to be effective on May 30. Dr. Fellows 
has accepted a position in the Milwaukee County Hos- 
pital for Mental Diseases, in Milwaukee, Wisconsin. The 
Kansas State Board of Social Welfare has not yet an- 
nounced his successor. 


INDIGENT CARE 


The Kansas State Board of Social Welfare released a 
bulletin on May 11 which should prove to be of particu- 
lar assistance to the counties in the handling of indigent 
medical care problems. 

The bulletin among other things approves state finan- 
cial participation in county medical society indigent plans 
and authorizes methods of procedure wherein state par- 
ticipation can be more efficiently obtained in the pro- 
vision of medical service to Social Security Act clients 
and similar categories. 

The Society central office is presently preparing a bul- 
letin on this subject which will be forwarded with copies 
of the Kansas State Board of Social Welfare bulletin to 
the county medical societies within the near future. Both 
bulletins will be published in the June issue of the 
Journal. 


COUNTY SOCIETIES 
The Bourbon County Medical Society met in Fort Scott 
on April 1. Guest speakers were Dr. G. Wilse Robin- 
son and Dr. C. W. Lowry, both of Kansas City, Missouri. 
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The Central Kansas Medical Society held its quarterly 
meeting at Hays on March 4. Speakers were: Dr. Charles 
E. Walker, Jr., of Denver, Colorado, who spoke on “Eye 
Conditions of Interest to the General Practitioner;” Dr. 
Warren W. Tucker, of Denver, who spoke on “X-Ray 
Diagnosis of Placenta Previa” and Dr. Daniel R. Higbee, 
of Denver, who spoke on “Tumors of the Kidney.” 


The Cloud County Medical Society held an election 
of officers at its meeting on March 14 in Concordia. Dr. 
H. R. St. John, of Concordia, was elected President; Dr. 
C. O. Anderson, of Concordia, Vice-President; Dr. E. N. 
Robertson, Jr., of Concordia, Secretary-Treasurer. Dr. 
Raymond Gelvin was chosen as delegate. Speakers for 
the evening were: Dr. C. A. Hellwig, of Wichita, and 
Dr. Vincent Scott, of Wichita. 


The Cowley County Medical Society held a meeting 
on April 18 in Winfield. Dr. George Gsell, of Wichita, 
spoke on “Evaluation’of Ocular Discomfort.” 


The Ford County Medical Society held a meeting in 
Dodge City on March 8. Dr. John Dillon, of Larned, was 


the speaker. 


The Golden-Belt Medical Society held the fifty-first 
annual meeting of that society on April 4 in Junction 
City. Dr. E. H. Skinner of Kansas City, Missouri, spoke 
on “Treatment Management of Cancer of Uterine Cervix;” 
Dr. Manuel Grodincky, of Omaha, Nebraska, spoke on 
“Infection of the Hand and Foot;” Dr. Robert Carr, of 
Junction, City, spoke on “Lipoid Pneumonia With Case 
Reports” and Dr. L. L. Saylor, of Topeka, spoke on ‘Gas- 
bacillus Infection.” New officers elected at the meeting 
were: Dr. Lucius E. Eckles, of Topeka, President; Dr. E. 
R. Gelvin, of Concordia, Vice-President; and Dr. Robert 
M. Carr, of Junction City, Secretary. 


The Harvey County Medical Society held a dinner meet- 
ing May 6 in Newton. Speakers for the evening were 
Dr. V. E. Chesky, Dr. L. E. Peckensneider and Dr. D. V. 
Conwell. 


The Lyon County Medical Society held a meeting on 
May 7 in Emporia. The speakers were: Dr. Thomas P. 
Butcher, of Emporia, whose subject was “Surgery” and 
Dr. Clyde O. Meredith, Jr., of Emporia, who spoke on 
“Obstetrics.” 


The Montgomery County Medical Society met on April 
19 in Coffeyville. Dr. W. A. Meyers, of Kansas City, 
Missouri, gave a talk on “Heredity Transmission of Fa- 
milial Diseases” illustrated by lantern slides. 


The Pawnee County Medical Society held an election 
of officers at its meeting on March 11 in Larned at which 
Dr. C. M. Starr, of Larned, was elected as president; and 
Dr. C. E. Sheppard, of Larned, as secretary-treasurer. Dr. 
J. A. Blount, of Larned, gave a paper on “Benefits of 
a Standard Milk Ordinance in Larned” at the meeting. 


The Shawnee County Medical Society held a symposium 
on carcinoma of the stomach at a meeting in Topeka 
on May 6. Speakers were: Dr. F. C. Taggart, of Topeka; 
Dr. A. K. Owen, of Topeka, and Dr. W. M. Mills, of 
Topeka. Dr. Earl C. Padgett, of the Department of 
Surgery of the University of Kansas Hospitals, was the 
guest speaker at the April meeting of the society. 


The Southeast Kansas Medical Society held a dinner 
meeting in Chanute on March 21 at which the wives of 
members were guests. Speakers were: Dr. E. O. Parsons, 
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of Kansas City, Missouri, who spoke on “Surgical Aspects 
of Duodenal Ulcers” and Dr. Clifford Jones, of Kansas 
City, Missouri, who spoke on “X-Ray Aspects of Duodenal 
Ulcers.” 


The Tri-County Medical Society held a dinner meeting 
on April 10 in McPherson. Speakers were: Dr. E. H. 
Hashinger of Kansas City, Missouri, whose subject was 
“Hypo-Thyroidism” and Dr. Morris Polsky of Kansas 
City, Missouri, who spoke on “Controlling Skin Diseases 
With Newer Drugs.” 


The Wyandotte County Medical Society held a meeting 
on May 7 in Kansas City. Dr. Logan Clendenning, of 
Kansas City, Missouri, spoke on “Medical Literature and 
the Modern Practice of Medicine.” Speakers for the 
May 19 meeting will be Dr. H. W. King, of Kansas 
City, and Dr. J. H. Luke, of Kansas City. 


MEMBERS 
Dr. Sylvia Allen of the Menninger Clinic at Topeka 
and Dr. Henry N. Tihen, of Wichita, were guest speakers 
at the Seventh Annual Spring Clinic presented by the 
Pueblo County Medical Society on May 9 and 10 in 
Pueblo, Colorado. Dr. Allen spoke on “Psychiatry in 
Internal Medicine” and Dr. Tihen spoke on “Peptic 

Ulcer—Problems and Management.” 


Dr. James D. Bowen, of Topeka, is attending a post- 
graduate course in surgery at the Cook County Hospital 
in Chicago, Illinois. 


Dr. Theodore F. Clark has established a new office in 
Waverly. He formerly practiced in Baldwin. 


The April, 1940 issue of the publication “Radiology” 
carried a brief report of the article, “Coarctation of the 
Aorta-Case Report” by Dr. E. Robert Schwartz, of Man- 
hattan, and Dr. G. M. Tice, of Kansas City, which was 
published in the August, 1939, issue of the Journal. 


The April, 1940, issue of the Ohio State Medical 
Journal carried an excerpt of the article, “Nephritic 
Edema,” by Dr. Robert Jeffries, of Atchison, which was 
published in the December, 1938, issue of the Journal. 


The March issue of the International Medical Digest 
printed an excerpt of the article, “Lead Encepthalopathy,” 
by Dr. Donald N. Medearis, of Kansas City, which was 
printed in the January, 1940, issue of the Journal. 


Dr. C. C. Nesselrode, of Kansas City, recently was 
elected president of the Kansas City Association of Rail- 
way and Industrial Physicians and Surgeons for 1940. 


Dr. Hal Powers, of Topeka, is in Washington, D. C., 
where he is attending a course in ophthalmology at George 


Washington University. 

The American College of Physicians of Philadelphia 
announced the election of Dr. James Stewart, of Topeka, 
as fellow of that society. 

Dr. Don Wakeman has returned to Topeka after at- 
tending a post-graduate course in medicine at the Uni- 
versity of Michigan, Ann Arbor. 


DEATH NOTICES 


Dr. Ray Dayton Fraker, 43 years of age, of Garnett, 
died of acute coronary thrombosis on March 18 at the 
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Veterans’ Administration Hospital in Wichita. Dr. Fraker 
was born in Garnett on May 28, 1896; he served in the 
United States Army during the World War, and he at- 
tended the University of Kansas in 1922 and 1923. He 
later returned to the University to attend medical school 
from which he was graduated in 1935. Dr. Fraker was 
a member of the Anderson County Medical Society. 


Dr. Roy Dean Russell, 43 years of age, died on March 
19 in Dodge City. Death was caused by a streptococcic 
infection and a gas bacillus infection resulting from an 
abrasion on the knee. Dr. Russell was born in Great 
Bend on July 6, 1896. He received a Bachelor of Arts 
degree from the University of Kansas in 1919, and was 
graduated from the University of Pennsylvania School 
ot Medicine in 1922. He had practiced in Dodge City 
for the last ten years. He was a member of the Ford 
County Medical Society. 


Dr. Joseph Frank McNaught, 57 years of age, died on 
March 27 of heart disease in Girard. He was born in 
McClain County, Illinois, in 1882. He was a graduate 
of the University Medical College of Kansas City in 1906 
and had practiced in Girard for more than thirty years. 
He was a member of the Crawford County Medical Society. 


Dr. William Eugene Mowery, 55 years of age, of 
Salina, died of heart disease on March 6 at Orlando, 
Florida. Dr. Mowery was born in Iowa in 1884 and was 
graduated from the University Medical College of Kansas 
City in 1909. He was a member of the Saline County 
Medical Society. 


BOOK REVIEWS 


THE TREATMENT OF FRACTURES—Charles Locke 
Scudder, M.D. The eleventh edition is an excellent and 
authoritative book brought up to date with the inclusion 
of the latest methods used in the treatment of fractures. 

There are forty-four chapters with over seventeen hun- 
dred illustrations. Many of the chapters are written by well- 
known surgeons and specialists. The first few chapters 
give general principles in the treatment of fractures. Chap- 
ter six “Epiphyseal Injuries” by Dr. Aitken is a recent in- 
teresting and original piece of work which has received 
wide recognition. Dr. Aitken has proven by serial x-ray 
films the ability of certain dislocations of the epiphysis to 
correct themselves by change in direction of bony growth. 
He has also explained the types which do poorly regard- 
less of type of treatment. 

Chapter ten, eleven, and twelve deal with normal bone 
union and describe bone growth both normal and patho- 
logical. 

Chapter thirteen describes several methods of treatment 
of compound fractures. I feel that the Carrel Dakin is the 
most satisfactory by all odds. 

In Chapter nineteen the author describes open reduc- 
tions, among them the use of Sherman bone plates and 
screws. Dr. Scudder advises the use of the gloved finger in 
identifying the position of the fracture. Dr. Wm. O’Neil 
Sherman himself considers this a bad break in technique 
and rarely necessary. Later chapters give surgical anatomy 
and approaches for operation on various bones of the body. 

Chapter twenty-one, describing treatment of fractures 
about the face by the famous plastic surgeon Dr. Kazanjian, 
is excellent and of special interest to the oral surgeon. 

The later chapters are devoted to the treatment of spe- 
cific fractures and the last few chapters to the treatment of 
non union and medical legal relations in fractures. 

The author has described most of the modern methods 
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used in the treatment of fractures and has carefully and 
conservatively evaluated the various methods. This book 
is authoratative and the methods described in the treatment 
of fractures can confidently be followed. The book is well 
illustrated and should fill a place in the general prac- 
titioner’s and specialist's library. 


ACCEPTED FOODS, AND THEIR NUTRITIONAL 
SIGNIFICANCE—Published by the Council on Foods of 
the American Medical Association. Cloth, Price, $2.00 
postpaid. Pp. 512; Chicago: American Medical Associa- 
tion, 1939. Accepted Foods, and Their Nutritional Sig- 
nificance contains descriptions and detailed information 
regarding the chemical composition of more than 3,800 
accepted products, together with a discussion of the nutri- 
tional significance of each class of foods. The book provides 
also the Council’s opinion on many topics in nutrition, 
dietetics and the proper advertising of foods. 

This book will be a welcome reference book for all per- 
sons interested in securing authoritative information about 
foods, especially the processed and fabricated foods which 
are widely advertised. The accepted products are classified 
in various categories; fats and oils; fruit juices, including 
tomato juice; canned and dried fruit products; grain prod- 
ucts; preparations used in the feeding of infants; meats, 
fish and sea foods; milk and milk products other than 
butter; foods for special dietetic purposes; sugars and 
syrups; vegetables and mushrooms; and unclassified and 
miscellaneous foods, including gelatin, iodized salt, coffee, 
tea, chocolate, cocoa, chocolate flavored beverage bases, 
flavoring extracts, dessert products, baking powder, cream 
of tartar, baking coda, cottonseed flour. There is a suitable 
subject index as well as an index of all the manufacturers 
and distributors of food products that stand accepted by 
the Council on Foods. 

Accepted Foods is indispensable for the library of every 
physician concerned with foods and nutrition. 


HUMAN PATHOLOGY — Howard T. Karsner, M.D. 
Published by J. B. Lippincott Co., Philadelphia. 1013 
pages, 18 illustrations in color and 443 in black and white. 
Fifth Edition. An excellent general pathology covering the 
field of pathology as usually seen by general practitioner 
and pathologist. The book has a good classification of the 
various diseases under systemic pathology, listing the va- 
rious pathological changes in a single organ. Newer ma- 
terial in this edition cover hematopoietic diseases, nervous 
disorders and the cardio-vascular system. This book is 
recommended to anyone interested in pathology. J.L.L. 


UROLOGY—Daniel N. Eisendrath, M.D., and Harry 
C. Rolnick, M.D. Fourth Edition, published by the J. B. 
Lippincott Company, Philadelphia, Pennsylvania, 1938. 
This is a well written book, which reads easily and which 
covers the subject of urology in a well balanced form. As 
stated in its preface, it is intended for the medical student 
and for those who wish to become acquainted with modern 
urology in its entirety. Accordingly, its chapters on em- 
bryology, anatomy, and physiology, are oped and 
rather complete. While most of the surgical procedures, 
embracing transurethral resections and endoscopic pro- 
cedures, including radium implants, are mentioned, they 
are not dwelt upon in great detail, so as to make the 
book unduly balanced in this respect. Its chapters include 
the modern conception of gonorrhea and syphilis, and 
modern pathological conception of tumors arising in the 
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G-U tract. The book includes a very interesting chapter 
on the various types of catheters, sounds; their structure 
and calibration according to the English, French, and 
American systems. The authors have done an immense 
amount of work in arranging this book, and seem to give, 
not only their views, but those held by other authorities in 
the field. B.M.M. 


PRACTICAL MICROBIOLOGY AND PUBLIC 
HEALTH—William B. Sharp, M.D., Published by C. V. 
Mosby, St. Louis, Missouri. Price $4.50. This text is in- 
tended primarily as a laboratory handbook for the student 
of medical bacteriology, and as such seems adequately de- 
signed to fulfill its function. The material is arranged on 
the basis of a working schedule requiring fourteen two-hour 
periods in the laboratory for each of the first five parts into 
which the manual is divided; the remaining three parts 
do not carry exactly timed working schedules, but are 
intended to cover field work. 

Each of the eight parts is subdivided into eleven to six- 
teen sections, to such effect that the Table of Contents makes 
an excellent working outline of the entire course. 

One of the best features is the provision forms for re- 
porting the results of the experiments, which are bound as 
part of the text, and provide a permanent record of the 
experimental results. 

The index is adequate, but the photographs which pro- 
vide profuse illustration frequently leave much to be desired 
in the matter of clarity—A.G. 


TRAUMA AND INTERNAL DISEASE — Frank W. 
Spicer. Published by J. B. Lippincott Co., Philadelphia. 

The author states in his introduction that the purpose of 
the book “. . . is to present a carefuly study of the role 
of trauma as an etiologic factor in the causation of disease 
of the viscera and bodily structures, and a discussion of the 
etiology, pathology, clinical processes and end-results of 
serious or apparently trivial injuries, together with their 
early or tardy manifestations and effects upon a healthy 
organ or structure and also upon organs or structures that 
present evidence of preexisting disease. . . . What have 
been considered to be the most important conditions fol- 
lowing trauma are discussed in this book. 

“, .. the present volume is in no sense a book on 
traumatic surgery. ... the treatment of penetrating 
wounds herein is merely incidental to recognition that such 
traumata are prolific causes of injury, . . . Most of the dis- 
cussion and most of the case histories in the book are de- 
voted to non-penetrating injuries, their mechanics, symp- 
toms and end-results.” 

There is a detailed consideration of the diseases of all 
the organic systems and their relation to trauma—either 
recent or long preceding the onset of the symptoms. Part 
of the book is concerned with those conditions which most 
physicians recognize as having some relation to trauma, but 
there is a large part which is devoted to a discussion of 
numerous conditions which are not commonly considered 
in this group. The author has more than the usual amount 
of enthusiasm in searching for traumatic etiological factors 
for disease, especially when the qualification is so oft 
repeated that the trauma might have been received recently 
“. . . or several years before the onset of symptoms.” 

There is a detailed discussion of the effect of trauma in 
“developing” symptoms in an organ which which pre- 
viously had some disease present—a type of effect with 
which we are all familiar on certain occasions, but it is 
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emphasied throughout that it may be a period “of years” 
following the trauma before the symptoms or the objective 
findings are manifest. Granting that there is a factor of 
exacerbation of pre-existing disease possible as a result of 
trauma, it seems that symptoms or objective findings should 
develop rather promptly after a trauma to be considered 
a result of the trauma. And when such diseases as pneu- 
monia, a thrombosis distant from the site of the trauma, 
pulmonary embolism, such heart diseases as coronary throm- 
bosis and myocarditis, nephritis, tuberculosis of the kidney, 
diabetes mellitus, diabetes insipidus, and leukemia, are 
considered due to trauma, and when it is stated that they 
... May not appear for one or two years” following 
the trauma, it seems to this reviewer a little “far fetched.” 

The impression received in going through the book is 
that the author would consider anything might be due to 
trauma if there is any possible history of injury—recent or 
otherwise. For example, in the summary of the chapter on 
“Trauma and Diabetes,” he says: 

“Trauma may cause (1) diabetes mellitus, (2) a gly- 
cosuria, (3) diabetes insipidus. Following trauma, diabetes 
mellitus may be aggravated; a so-called latent diabetes may 
become manifest or a diabetes mellitus may be initiated. 
Cases have been reported following (1) pancreatic in- 
jury, (2) brain injury, (3) peripheral body injury, and 
(4) psychic shock. The symptoms may appear within two 
days or may not appear for one or two years.” 

It is true that we, as physicians examing workmen after 
some trauma, must be careful to allow them due compen- 
sation for injury, but it seems that there should be a little 
discretion mixed in with the possibilities in order to reach 
a decision which is fair to all parties concerned. If this 
book were to be accepted as an authority in court proceed- 
ings, and were followed to its ultimate ramifications, it 
would almost mean that any workman who became ill dur- 
ing or following any employment in which he could re- 
member any injury, however trivial, might be awarded 
judgment for permanent disability resulting from the acci- 
dent. Should such a situation become a reality, the insur- 
ance companies carrying workmen’s compensation insur- 
ance would either have to increase their premiums to a 
prohibitive level or become bankrupt. 

In the opinion of this reviewer, this volume might be- 
come a vicious tool in the hands of unscrupulous indi- 
viduals, although he does not presume to suggest that it 
was written with any such intention. It is the expression of 
opinion of an ultra-enthusiast, based on the results of a 
wide study of the world’s literature for unusual case re- 
ports, and places far too much emphasis on the “possible,” 
and not enough on the “probable” sequelae of trauma. 
—O.R.C. 


ANNOUNCEMENTS 


Plans for a Pan-American Congress of Ophthalmology 
to be held at the Hotel Cleveland, in Cleveland, Ohio, 
on October 11-12 have been announced. The congress 
will be sponsored by the American Academy of Ophthal- 
mology and Otolaryngology, an organization of more 
than 2,500 specialists in diseases of the eye, ear, nose 
and throat, and will precede the Pan-American gather- 
ing. The congress is open to any ophthalmologist who 
wished to register. 


The sixty-ninth annual meeting of the American Public 
Health Association will be held in Detroit, Michigan, Oc- 
tober 8-11, with the Book-Cadillac Hotel as headquar- 
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ters. The Michigan Public Health Association, the Amer- 
ican School Health Association, the International Society 
of Medical Health Officers, the Association of Women in 
Public Health, and a number of other allied and related 
organizations will meet in conjunction with the association. 

The annual meeting of the American Public Health As- 
sociation is the largest and most important health conven- 
tion held on this continent. It will bring 3,500 health 
officials to Detroit for a series of scientific meetings cov- 
ering all phases of health protection and promotion. A 
health exhibit will be held in connection with the meet- 
ing and an Institute on Health Education is scheduled 
prior to the official opening. Dr. Reginald M. Atwater 
is executive secretary of the American Public Health Asso- 
ciation, with offices at 50 West 50th Street, New York City. 


The old autopsy house where Osler worked at Blockley 
has been restored as the Osler Memorial Building, and 
will be dedicated on the grounds of the Philadelphia Gen- 
eral Hospital, at Curie Avenue, near Thirty-fourth and Pine 
Streets, Philadelphia, Pa., at 2 p.m. on June 8, 1940. 
Original furnishings, including the necropsy table, have 
been collected. The painting by Dean Cornwell, N.A., of 
New York, entitled, “Osler at Old Blockley,” later to 
be hung in the building will be on exhibition during 
the celebration. There are facilities in the building for 
the housing and preservation of relics of old Blockley, 
as well as Osleriana. The committee would welcome any 
additions to this collection. A cordial invitation is ex- 
tended to those who are interested, and especially those 
who are planning to attend the American Medical Asso- 
ciation Convention in New York City, June 10th to 14th. 


The American Medical Golfing Association’s Twenty- 
sixth Annual Tournament will be held at Winged Foot 
Golf Club, Mamaroneck, New York, Monday, June 10, 
1940. Some 250, out of the 1,360 Fellows of the 
A.M.G.A., are expected to take part at Winged Foot in 
the 36-hole competition. Each contestant will play both 
courses. The hours for teeing off are from 7:00 a.m. 
to 2:00 p.m. The sixty prizes, in the nine events, will 
be distributed after the banquet at the club-house at 
7:00 p.m. All members of the A.M.A. are eligible for 
Fellowship in the A.M.G.A. 


The American College of Chest Physicians will hold 
their Sixth Annual Meeting at the Biltmore Hotel in 
New York City, on June 8-10, 1940. 


AUXILIARY 


PRESIDENT’S ADDRESS 


This story of a young surgeon was told recently over 
the radio. As the patient entered the operating room 
he said, “Doctor, I’m very, very nervous. This is my 
second operation.” The young surgeon replied, “That's 


nothing, this is my first.” 
While this is the first time I’ve served in this particu- 
lar capacity I do not feel nervous but I am concerned. 
In accepting the presidency I do it very humbly. I 
appreciate the trust you have placed in me and the 
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honor you have given me. I resolve to discharge the 
duties of the office as promptly and efficiently as possi- 
ble and shall make the greatest effort to fill the posi- 
tion with credit to our State Auxiliary. 

I am aware that the year will bring some shadows 
with the sunshine and that I shall make mistakes but 
desire to be fair and helpful in the tasks set before me. 

We want to be told what to do by our Advisory 
Committee for we do not originate policies but try to 
promote them. 

The two phases of our work which we expect to stress 
this year are Organization and Public Relations. 

The last report shows that thirty-nine states are organ- 
ized and perhaps Massachusetts and Ohio are added by 
this time. Kansas is one of these organized states, but 
wouldn’t it be splendid if Kansas were 100 per cent 
organized as is New Jersey, New Hampshire and Dela- 
ware? Let us aspire to that for the dreams of yesterday 
are fulfillments of today while hopes of today shall be 
the realization of tomorrow. 

If each doctor’s wife will help our organization chair- 
man and the councilors we can, with the consent of each 
county society, be 100 per cent organized in Kansas. 

To be a doctor’s wife is a glorious adventure and privi- 
lege, but with privileges come responsibilities, and one 
of these responsibilities is to inform ourselves so we under- 
stand his problems and are prepared to make authentic 
statements to lay groups regarding legislation, health meas- 
ures and community matters which effect him. Our self 
education may come to us largely through Auxiliary pro- 
grams and through Hygeia. 

After Dr. Nesselrode’s discussion of questions sent to 
him by numerous organizations at a Public Relations meet- 
ing planned by an Auxiliary recently, one doctor's wife, 
from a near by town, said “I never understood the Wagner 
Bill until today. He made it so clear.” 

Let us arrange for gatherings, and speakers in groups 
already organized, so our doctors have an opportunity 
to “make clear” to the public many things about which 
they are now in the dark. That same day Dr. Nesselrode 
also spoke to an attentive group of several hundred high 
school and Junior college students on the subject, “Fed- 
eral Agent or Family Doctor.” As I listened I wished 
every person in Kansas might hear him or have an oppor- 
tunity to know the dangers of State Medicine. 

We know that the educational barrier is often greater 
than the economic one in creating misunderstanding in 
the fields of Health and Medical care so why not use 
Hygeia, the official voice of the American Medical Asso- 
ciation to educate the laity? 

If it were placed in every school in the state, and I 
hope it may be soon, it would still be our responsibility 
to contact the teacher and help her to appreciate its value 
so she would use it in the most beneficial way. 

We have a very definite outline mapped out for us by 
the Auxiliary to the A. M. A. I should like to en- 


courage each state chairman to avail herself of the ma- 
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terial prepared with great care and thought by the Na- 
tional Chairman for her assistance and urge each county 
chairman and officer to know the State Auxiliary official 
family and accept the services and help they offer through 
the year for Programs, Hygeia, Legislative, Organization, 
and Public Relations work. 

May I suggest for the Auxiliary with small member- 
ship that you make all appointments for standing com- 
mittees as outlined by the state, so you'll have names on 
the mailing list to receive information from State and 
National Auxiliary Chairmen, but don’t be discouraged 
if you cannot carry out all suggestions made. It is phys- 
ically impossible for a small number to do this in one 
year but if you determine to keep informed about the 
work, then choose the most important service for your 
community, and carry out one or two outstanding projects 
each year—eventually you will have covered the program 
and met the needs of your county. 

May I also ask a favor of this year’s officers and chair- 
men, both state and county. Will you please help your 
successor by your suggestions and by giving to them, this 
week, if possible, any helpful information or reports you 


have. Our work is often delayed, because it is weeks 
before a new officer gets her bearings. I’m sure you'll 
co-operate. 


We feel the news letters have been very helpful this 
year sO we expect to continue with them, but please 
ask your husband for the State Journal as we shall also 
reach you through its columns. Every Auxiliary will be 
benefited by one or more subscriptions to the National 
Bulletin which is the National news letter. 

Our past presidents are all members of our State Board 
and this year I shall call them our “advisory committee” 
as I am not asking them to do active service—except in 
their home Auxiliaries. I believe they have earned a rest. 

In closing, may I leave this thought with you. When 
Auxiliary work seems to pile up, so to speak, you will 
know—because it is important—it can be done. 

Each of you have ridden over hilly roads and as you 
look down the highway, the hills look very steep, but 
as you come to the hill it seems to flatten out. 

And so as we approach the tasks of the year, let us 
know that as we reach each individual problem the way 
will unfold and it can be solved. 

I am looking to you for inspiration through the year, 
and know that as we work together worth while things 
can be done. Again, let me say, “thank you.” 

—Mrs. T. D. Blasdel. 


FAREWELL MESSAGE OF THE PRESIDENT* 


As we pause at this time to look back over the year’s 
work, and to wish that we might have done thus and 
so, instead of this and that, we must be guided by our 
stumbling blocks and call them stepping stones. The year 
has been full of rich experiences and great treasures. We 
have become better acquainted with the topography of the 
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State of Kansas, and can better understand the problems 
of the doctors and the doctors’ wives in their tasks of 
promoting better medicine for this great state of ours. 

We are glad to welcome our two new units, Mitchell 
and Reno Counties; and to say none have left us. There 
are those which need strength and inspiration. Shall we 
not this year take hold of these opportunities and gather 
others into the Woman's Auxiliary to The Kansas Med- 
ical Society. Never before in the history of our organi- 
zation have our doctors needed us to spread the news 
about the good that the medical profession does do, and 
not what what “OTHERS SAY” they do not do. Keep 
yourselves informed and ready to answer such discussions 
which may come before you. This is our job. Let's 
do it. 

Our hearts were saddened by the death of several of 
our doctors I hope we can help to ease and comfort of 
thoses left, and find a place in your midst where they 
can take an active part and thus carry forward the work 
their loved ones left. 

The war news around us make us deeply sensitive of 
the fact our own may be needed, shall we not begin to 
build within ourselves fortifications of prayer, that we may 
not forget the mothers and widows of those already gone 
in foreign lands. 

To Dr. West and his committee, who have been ever 
ready to advise and help us with our decisions, I would 
like to give grateful appreciation. To all of you who 
have had any part in this marvelous convention, to Dr. 
Nesselrode, not only for this helpful greeting but his 
loyalty through the year, and Dr. Loveland for his mes- 
sage, to you we shall look for guidance this coming year; 
and to Mrs. Reifsneider and her various and sundry com- 
mittees for their untiring efforts, to my loyal staff of 
officers, committee chairmen, councilors, and county presi- 
dents, may I once again say with all my heart, I thank 
you. 

Now Mrs. Blasdel, it becomes my privilege to pass 
on to you this gavel and in so doing may I wish for you 
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a year full of such activity as will bring gratitude to 
your heart and inspire more doctors’ wives to join hands 
in a oneness of purpose. 
Mrs. LaVerne B. Spake, 
Retiring President. 
* Given at the luncheon meeting, May 15, 1940. 


AUXILIARY COLUMN 


The Saline County Auxiliary met at dinner the even- 
ing of March 7 at the Casa Bonita Cafe in Salina to 
welcome Mrs. La Verne B. Spake, President of the State 
Auxiliary. Mrs. C. Omer West, State Recording Secre- 
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tary and Mrs. W. G. Emery, State Press and Publicity 
Chairman were also guests. Mrs. Spake, Mrs. West and 
Mrs. Emery addressed the meeting. Following the dinner 
and addresses the members and guests were invited to the 
home of Mrs. Leo Shaefer where they were informally 
entertained. 


Twenty members and guests of the Labette County 
Auxiliary attended a 1:00 o’clock luncheon March 12 
complimentary to Mrs. La Verne B. Spake, President of 
the State Auxiliary. Low bowls of spring flowers deco- 
rated the tables and sweet pea corsages were at each place. 

Following the luncheon was a business meeting, at 
which Mrs. Spake and other state officers spoke. Plans 
were completed for an address by Dr. C. C. Nesselrode, 
on April 3 in the parlors of the Central Avenue Christian 
Church. Dr. Nesselrode comes at the request of the 
Labette County Auxiliary to speak on health subjects, the 
talk to be made as answers to questions previously asked. 


The Wyandotte County Auxiliary held a luncheon 
meeting March 5 at the home of Mrs. Harold V. Holter. 
Mrs. Buford R. Barnett gave a group of selected read- 
ings. Mrs. W. F. Asendorf, accompanied by Miss Helen 
Hummel, rendered a group of songs. Officers for the 
coming year were elected. 


The Central Kansas Auxiliary met March 8 at the 
Lamer Hotel in Hays. Luncheon was served in the Oil 
Room in honor of Mrs. La Verne B. Spake, State Presi- 
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dent. In addition to Mrs. Spake the following state 
officers were introduced: Mrs. C. Omer West, Recording 
Secretary; Mrs. Foster Dennis, Treasurer; Mrs. J. B. Car- 
ter, Archives Chairman; Mrs. F. E. Coffey, Organization 
Chairman; Mrs. W. G. Emery, Press-Publicity Chairman; 
Mrs. E. J. Nodurfth, Exhibits Chairman; Mrs. C. D. Blake, 
Councilor, tenth district. Each spoke of their work. 

Mrs. Spake, in an address, reported the National Board 
meeing in St. Louis and the A.M.A. broadcast over WREN, 
on Thursdays at 3:30 p.m., she also presented plans for 
the Kansas Auxiliary and besought the help of individual 
members on various civic club committees and the Kan- 
sas Women's Field Army. 

The Central Kansas Auxiliary through Mrs. W. Y. Her- 
rick, of Wakeeney, presented Mrs. Spake with a mimento 
gift. Brief cases for the respective use of the president, 
secretary, and treasurer of the Central Kansas Auxiliary 
were given those officers. Mrs. J. B. Carter, Mrs. A. E. 
O'Donnell, Mrs. F. E. Coffey, as Past Presidents, will 
serve as Delegates to the Annual State Convention, at 
Wichita, with Mrs. R. S. Brady, Mrs. W. Y. Herrick, Mrs. 
F. E. Richmond, Mrs. C. D. Blake, and Mrs. H. R. Bryan, 
who were elected Alternates. 

After adjournment the ladies joined the Central Kan- 
sas Medical Society at a 6:30 dinner at the Lamer Hotel. 


The Sedgwick County Auxiliary gave a luncheon and 
other entertainment to visiting officers of the State Aux- 
iliary on March 11 at the Innes Tea Room, in Wichita. 
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The visiting officers were Mrs. La Verne B. Spake, State 
President; Mrs. T. D. Blasdel, President Elect; Mrs. H. 
Regier, Corresponding Secretary; Mrs. C. Omer West, Re- 
cording Secretary; Mrs. Foster Dennis, Treasurer. The 
members of the board of Sedgwick Auxiliary entertained 
the official guests with a dinner the previous Sunday 
evening in the Colonial Room of the Lassen Hotel. At 
the luncheon Mr. Ray Wall arranged an elaborate musical 
program, while at the dinner Dr. and Mrs. N. J. Bierman 
showed motion pictures of South America and other travel 
pictures. 


It won't be long now before the Woman's Auxiliary 
to the American Medical Association will be convening 
at the Hotel Pennsylvania, in New York City, for their 
eighteenth annual convention to be held June 10 to 14, 
1940. Is your reservation in? , We are sure you will 
want to stay at the headquarters, Hotel Pennsylvania. In 
order to get a reservation, mail your request today to 
Dr. Peter Irving -of the Housing Bureau, room 1036, 233 
Broadway, New York City. 


AUXILIARY MEETING IN WICHITA 


The Woman's Auxiliary to The Kansas Medical So- 
ciety met in Wichita, May 14 and 15. 

The Sedgwick County Auxiliary, as always, provided 
an unusual program of entertainment. The visiting ladies 
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COLLINGWOOD, 45 W. 35th St...........ceeeeeeceeees 3.00 - 6.00 4.50 - 8.00 6.50- - 9.00 8.00- 10.00 
COMMODORE, Lexington Ave. and 42d St.............. 3.00 - 5.00 5.00 - 6.50 6.00- 8.00 10.00- 18.00 
CONCOURSE PLAZA, Grand Concourse and (6ist St..... 3.00 4.50 4.50 6.00- 10.00 
EMPIRE, Broadway and 63d St............-..2eeeeeeee 2.50 3.50 4.00 7.00- 10.00 
ESSEX HOUSE, 160 Central Park South............... 6.00 - 7.00. 8.00 - 9.00 8.00- 9.00 10.00- 22.00 
FIFTH AVENUE HOTEL, Fifth Ave. and Ninth St....... 4.00 - 5.00 6.00- 8.00 7.00- 12.00 
3.50 - 6.00 5.50 - 8.00 6.50- 9.00 10.00- 14.00 
GEORGE WASHINGTON, 23d St. and Lexington Ave.... 2.50 - 4.00 3.50 - 5.00 4.00- 6.00 
GOVERNOR CLINTON, Seventh Ave. and 3ist St........ 3.50 - 4.00 5.00 - 6.00 6.00- 8.00 8.00- 20.00 
GREYSTONE, Broadway at Qist St................... 2.50 - 3.00 3.50 4.00 
(2 rooms, connecting bath, 4-8 persons, $2.00 each) 
MAMIL TON, Wi 3.00 4.00 6.00- 8.00 
HERALD SQUARE, 116 W. 34th St.............--..-0-- 2.00*- 2.50* 4.00*- 5.00 6.00 
KENMORE HALL, 145 E. 23d St... 2.00 - 2.50 3.50 - 5.50 4.00- 6.00 5.00- 8.00 
KNICKERBOCKER, (20 W. 45th St...........--.06.05- 2.50 - 4.00 4.00 - 6.00 5.00- 6.00 7.00- 10.00 
LINCOLN, Eighth Ave. and 44th St................ : 3.00 - 4.50 4.00 - 6.50 4.50- 6.50 9.00- 12.00 
McALPIN, Broadway and 34th St.............--. 00s ee 3.50 - 5.00 5.00 - 6.00 5.00- 9.00 10.00- 15.00 
MARTINIQUE, Broadway and 32d St.............++..4+ 1.50*-2.00*- 3.00 3.00*- 3.50%  4.00- 5.00 8.00- 10.00 
3.50 - 4.50 
MIDSTON HOUSE, 22 E. 38th St............ceeceeeees 2.25* 
NEW WESTON, Madison Ave. and 50th St.............. 4.00 - 6.00 6.00- 9.00 12.00- 24.00 
NEW YORKER, Eighth Ave. and 34th St................ 3.50 - 5.00 5.00 - 7.00 6.00- 10.00 8.00- 21.00 
PARK CENTRAL, Seventh Ave. and 55th St............. 4.00 - 4.50 5.00 - 6.00 6.00- 7.00 7.00- 8.00 
(2 room suite, 4 persons, $2.50 each) 
PARK CHAMBERS, 68 W. 58th St............-.--0000- 3.50 5.00 7.00- 10.00 
PARKSIDE, 18 Gramercy Park South.................- 2.00*- 2.50* 5.00- 6.00 
2.50 - 3.00 
PENNSYLVANIA, Seventh Ave. and 33d St............. 4.00 - 5.00 6.00 - 7.00 7.00- 9.00 10.00- 13.00 
3.50 - 6.00 5.50 - 8.00 6.50- 9.00 10.00- 14.00 
PE We 3.50 - 6.00 5.50 - 8.00 6.50- 9.00 10.00- 14.00 
PRINCE GEORGE, E. 28th St. between 5th and Madison. . 2.50 - 4.00 4.00 - 6.00 4.50- 7.00 7.00- 8.00 
RITZ TOWER, Park Ave. and 57th St...............505- 6.00 - 8.00 8.00- 14.00 12.00- 45.00 
ROOSEVELT, Madison Ave. at 45th St................. 4.00 - 7.00 6.00 - 8.00 7.00- 10.00 12.00- 18.00 
2.50 - 3.00 4.00 - 5.00 5.00- 6.00 8.00- 10.00 
SHELTON, Lexington Ave. and 49th St................- 3.00 - 4.00 5.00 _ 7.00 
2.25* 
TAFT, Seventh Ave. and 50th St.............2-..0eeeee 3.50 5.00 6.00 
TIMES SQUARE, Eighth Ave. and 43d St............... 3.00 4.00 - 5.00 5.00- 6.00 
(Connecting bath, $2.50 single) 
3.00 5.00 6.00 8.00 
VANDERBILT, Park Ave. and 34th St............-....- 4.00 - 6.00 6.00 - 8.00 6.00- 9.00 8.00- 10.00 
WALDORF-ASTORIA, Park Ave. and 50th St........ : 6.00 - 8.00 9.00- 11.00 15.00- 22.00 
(Air-conditioned rooms) 8.00 - 10.00 11.00- 15.00 28.00- 33.00 
WARWICK, 65 W. S4th St........ccccccccccvcceees. 4.50 - 6.00 7.00- 8.00 8.00- 18.00 
3.00 - 3.50 4.00 - 4.50 5.00 


WELLINGTON, Seventh Ave. and 55th St............... 


mum THIS IS YOUR HOTEL RESERVATION BLANK @ MAIL NOW 


' Peter Irving, M. D., Chairman Hotel Committee, 
(0 Room 1036, 233 Broadway, New York City. 


Please reserve following accommodations for New York Session: (For prompt confir- 
mation, please list the name of each hotel guest concerned.) 


Room Suite C] 


Single Room C] Double Bed Twin Beds 


RETAIN 
THIS STUB 


AS A REMINDER OF YOUR 
HOTEL RESERVATIONS 


Rate 


NO. OF ROOMS 
Ist CHOICE 
2nd CHOICE 
3d CHOICE 
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were guests at a breakfast on Tuesday morning at the 
Country Club at which time Woolf Brothers of Wichita 
presented a fashion show. Full blown red tulips were 
used in the modernistic table decorations, and as a sur- 
prise feature each guest was given a bottle of Prince 
Matchabelli perfume by Woolf Brothers. 

The convention opened formally at 10 a.m. Wednes- 
day morning with Mrs. L. B. Spake, president, presiding. 
A large attendance was evidence of the fact that the 
auxiliary is growing slowly but surely over the entire 
state. 

Dr. Nesselrode, President of The Kansas Medical So- 
ciety for 1939-40 and Dr. Loveland, President-Elect, were 
guests at the luncheon on Wednesday and brought us a 
word of greeting from the Society. Mrs. T. D. Blasdel 
of Parsons was installed as President of the Auxiliary 
amid a setting of garden flowers cleverly arranged in 
pottery holders. Other newly elected officers were an- 
nounced as follows: President-Elect, Mrs. W. Y. Her- 
rick of Wakeeney, First Vice-President; Mrs. F. C. Tag- 
gart of Topeka, Second Vice-President; Mrs. E. E. Tippen 
of Wichita, Recording Secretary; Mrs. Foster L. Dennis 
of Dodge City, Treasurer; Mrs. C. D. Kosar of Concordia. 


Committee Chairmen for the year are: Archives—Mrs. 
H. H. Woods of Topeka; Organization—Mrs. LaVerne 
Spake of Kansas City; Press and Publicity—Mrs. C. Omer 
West of Kansas City; Legislation—Mrs. J. W. McGuire 
of Neodesha; Resolutions—Mrs. H. R. Bryan of Hays; 
Public Relations—Mrs. J. Stanley Reifsneider of Wichita; 
Hygeia—Mrs. L. A. Curry of Topeka; Exhibits—Mrs. J. 
K. Harvey of Salina; Program—Mrs. C. H. Warfield of 
Wichita; Historian—Mrs. Herbert Atkins of Pratt; Par- 
liamentarian—Mrs. Donald N. Medearis of Kansas City. 


THE 
W. E. ISLE 
COMPANY 


1121 Grand Ave. 
Kansas City, Mo. 
Vi ctor 2350 


All types orthopaedic ap- 
pliances made in our own 
factory. 


THE STOKES HOSPITAL 


ALCOHOLIC treatment destroys the craving, restores the 
appetite and sleep, and rebuilds the physical and nervous 
condition of the patient. Liquor withdrawn gradually; no 
limit on the amount necessary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home 
affords. 

The DRUG treatment is one of gradual Reduction, it re- 
lieves the constipation, restores the appetite and sleep; with- 
drawal pains are absent. No Hyoscine or rapid withdrawal 
methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 


E. W. STOKES, Med. Dir. 
923 Cherokee Rd., Louisville, Ky. Phone High 2101-2102 


Behind 


MERCUROCHROME 
(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control +f 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


NEUROLOGICAL 
HOSPITAL 


Twenty-Seventh and The Paseo 
Kansas City, Missouri 


Modern Hospitalization of 
Nervous and Mental Ill- 
nesses, Alcoholism and 
Drug Addiction. 


THE ROBINSON CLINIC 


G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, JR., M.D. 


: 


MAY 


1940 


86c out of each $1.00 gross income 
used for members benefit 


Physicians Casualty Association 
Physicians Health Association 
HOSPITAL 
ACCIDENT 
SICKNESS 


INSURANCE 


For ethical practitioners exclusively 
(50,000 POLICIES IN FORCE) 
Liberal Hospital Expense Coverage for $10.00 Per Year 

$5,000.00 accidental death 


$25.00 weekly indemnity, health and accident 


$10,000.00 accidental death ‘ Jee 


$50.00 weekly indemnity, health and accident per year 


$15,000.00 accidental death 
$75.00 weekly indemnity, health and accident _ per year 


For 
$33.00 
per year 


38 years under the same management 
$1,850,000 INVESTED ASSETS 


$9,000,000 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 
400 First National Bank Building Omaha, Nebraska 


BACK BRACE 


For correction of faulty posture, 
severe sacro-iliac strain, and convales- 
cent treatment of facture of spine. 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 


Tel. Victor 4750 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 


emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 


Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 
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INDEX TO ADVERTISERS 


A. M. A. Session, 231 Oakwood Sanitarium XIII 
American Optical Company .................055 228 Parke, Davis & Company ..............seese0- 217 
Balyeat Hay Fever and Asthma Clinic.......... III Petrolagar Laboratories, Inc. .................. II 
Camp Company, The S. IX Pillip Morris: Company 227 
Cook County Graduate School of Medicine..... XIV‘ Physicians Casualty Association ............... XIll 
Coca-Cola Company, The ..................005- IV Quinton-Duffen Optical Company.............. 228 
Corn Products Refining Company .............. 221 Radium & Randon Corporation ................ 226 
Grandview Sanitarium 220 ‘Ralph THe 226 
Hyson, Westcott & Dunning.................... 232 Smith-Dorsey Company, The .................. 230 
Isle Company, The W. E.................00.000- 232 Smith, Kline & French Laboratories............ 219 
Medical Protective Company XIV Wyeth Bros., Inc. John 226 
Mosby Company, The C. 215. <Zermmer Company, The 224 
If they could talk, Council Seals would say: “When you _ ingness to restrict his advertising claims to proved ones, and 


see one of us on a package of medicine or food, it means 
first of all that the manufacturer thought enough of the 
product to be willing to have it and his claims carefully 
examined by a board of critical, unbiased experts... . 
We're glad to tell you that this product was examined, that 
the manufacturer was willing to listen to criticisms and 
suggestions the Council made, that he signified his will- 


that he will keep the Council informed of any intended 
changes in product or claims . . . . They may be other 
similar products as good as this one, but when you see us 
on a package, you know. Why guess, or why take some- 
one’s self-interested word? If the product is everything the 
manufacturer claims, why should he hesitate to submit it 
to the Council, for acceptance? 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK de HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue every two 
weeks. General Courses One, Two, Three and Six 
Months; Clinical Courses; Special Courses. 

MEDICINE—Two Weeks Intensive Course starting June | 
3rd. Two Weeks Gastro-Enterology starting June 
17th. One Month Course Electro-cardiography and 
Heart Disease every month. Two Weeks Intensive 
Course Electrocardiography and Heart Disease start- 
ing August 5th. Four Weeks Intensive Course in 
Cardio-Vascular-Renal Diseases, Nervous Diseases, 
Diseases of Lung, Pluera, Pericardium and Gastro- 
Intestinal Tract starting August 5th. 

FRACTURES AND TRAUMATIC SURGERY—Ten-Day 
Intensive Course starting June 17th. Informal Course 
every wee 

GYNECOLOGY—Two Weeks ‘Intensive Course starting 
June 17th. Two Weeks Personal Intensive Course 
starting June 3rd. Four Weeks Personal Course 
starting August 26th. 

OBSTETRICS—Two Weeks Intensive Course starting June 
3rd. Informal Course every week. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starting September 9th. Informal and Personal 

urses every week. 

Weeks Intensive Course start- 

ig September 23rd. Informal Course every week. 

ROENTGENOLOGY— Special Courses X-Ray Interpreta- 
tion, Fluoroscopy, Deep X-Ray Therapy every week. 

AND SPECIAL COURSES IN 

NCHES OF MEDICINE, SURGERY AND 
BPECIALTIES. 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address Registrar, 427 South Honore Street, 
Chicago, Illinois 


YI 


INCE 


RV 


A DocToR says: 
| “I was able to sleep better and take care of 
‘|| my practice much more efficiently during the 
past several months because I felt reassured 
that I had the Medical Protective Company's | | 


backing.” 


\ 


OF FORT WAYNE, INDIANA 


WHEATON 


4 


CALORIE COMPUTATIONS 


Cyr". 

ng Day—Who Packed Sonny's Cod Liver Oil? eae J 


Nc + eed to worry about cod liver oi! when the feeding is S.M.A 
V: ains A, B, and D are provided in S.M.A., in adequat 
ar ints to meet the nutritional needs of normal, full-term infants. 


NUD _ luted, ready to feed, each quart of $.M.A. provides 7500 
US >. units vitamin A, 400 U.S.P. units vitamin D and 206 


FOR INVANT FEEDING 


U units vitamin B,. 


8. M. A. IS ECONOMICAL ‘D. INFANTS RELISH IT, DIGEST IT EASILY AND THRIVE ON IT. 


S. M. A, is a food for in: ived from altogether forming an antirachitic food. When 


tuberculin-tested cow's m : of which diluted according to directions, it is essentially 
is replaced by animal an ie fats in- similar to human milk in percentages of 
cluding biologically tested -withthe protein, fat, carbohydrate and ash, in chemical 
addition of milk sugar and sloride; constants of the fat and physical properties. 


S. M. A. CORPORATION — “ORMICK BOULEVARD CHICAGO, ILLINOIS 
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I WANT MORE PABLUM! 


COPYRIGHT 1939 MEAD JOHNSON & CO. 


Banus like the taste of Pablum, yet it furnishes more iron than does any other food in the child’s daily diet. 
Investigations show that even such an iron-rich vegetable as spinach does not increase iron storage in the 
body, but that the iron in Pablum is present in available form.* Although Pablum is higher in total and in 
soluble iron, vegetables are also valuable in the child’s diet, supplying vitamins, minerals and roughage. 
*Bibliography on request. Mead Johnson & Company, Evansville, Indiana, U.S.A. 


Pablum consists of wheatmeal ( farina) , oatmeal, wheat embryo, cornmeal, beef bone, brewers yeast, alfalfa leaf, sodium chloride and reduced iron 
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